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Do you need day-to-day menu variety? 
Want to offer complete meals, as well as 
short orders? You can cook literally hun- 
dreds of appetizing, low-cost dishes in the 
new Hotpoint Dutcu Oven-Roaster! 

This one wonderful appliance captures 
the mouth-watering magic of famous old 
Dutch Oven recipes. 

It roasts, bakes, stews... excels in 
other cooking operations, too. It browns 
food to perfection ... braises the inex- 
pensive bet more flavorful commercial 
cuts to their tender, tasty best. ‘All in 
less than 2 feet of space. 


ES A 


Dutch Beef Stew 
with Corn Fritters 


Prepares to perfection a 20-lb. turkey—15-lb. roast 
—or up to 3 gallons of stew, chop suey or 
other tempting ‘‘one-dish”’ meals! 








“One Dish” Gourmet Meals 
From This One Compact Counter Unit 


With the new Hotpoint Dutch Oven. 
you can prepare complete meals during 
slack periods... hold them at just the 
right temperature . . . then serve directly 
from the Dutch Oven, eliminating the 
mess of extra pots and pans! 

Now delicious “one-dish” meals can be, ~~, 
a traffic-building, profit-producing fea- , </ 
ture for even the smallest operation! 

Larger establishments will recognize 
the Dutcu OveEN-Roaster’s utility in | 
making menus flexible, providing for / 
emergency demand, producing low-cost 
dishes for extra profit! 

















Dutch Ham with A GENERAL ELECTRIC AFFILIATE 
Lima Beans and { nme 
IMMENSE HOTPOINT INC. 
Commercial Equipment Dept. 
NEW PROFIT 245 S. Seeley Ave., Chicago 12, Il. 
POSSIBILITIES We'd like to see and hear about the new 
FOR YOU Hotpoint Electric HF3 Dutcu OveNn-Roaster. 
Find out today how the 
— HF3 DUTCH Name 
e sro peo cee ra 
most useful profita- ie. 
otpoint’s Counter Kitchen ble appliance af your 
is “Custom Matched” non = 
All Hotpoint Counter Appliances “bank” together City. State. 


in a beautiful, compact, convenient line for sales- 
producing “Counter Showmanship!” 
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This is it! 

The February issue of 
HosprtaL MANAGEMENT will 
appear in a new type dress 
which will be notably easy 
to read. In fact, you are 
reading a small example of 
it now. This type you are 
reading now is called 9 point 
Textype on a 11 point slug. 
The headline, “This is it!” is 
set in 10 point Memphis 
bold. Other types for larger 
heads, captions, and so forth 
also will be new. We believe 
you'll like them. 
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State makes progress with long 


range plan for hospital system 


ROGRESS made by the State 

Hospital Board of Control during 
the past few years has been often 
noted. Without disparaging accom- 
plishments of any other State agency, 
it can be stated that the hospital board 
has done a phenomenal job in 
strengthening weak places and pro- 
viding measurably adequate care and 
treatment of North Carolinians suf- 
fering mental illness. It didn’t just 
happen. 

One of the first moves of the con- 
solidated board when all the hospitals 
were put under one group was to 
name a planning committee, a build- 
ing committee and a personnel com- 
mittee. Members of these committees, 
while recognizing the special obliga- 
tions in their respective fields, never 
lost sight of the fact that major re- 
sponsibility was to unified and co- 
ordinated development. 

Of necessity buildings and person- 
nel had to be fitted into the compre- 
hensive plan. To that extent the plan- 
ning committee is probably the most 
important, and the report of Chair- 
man Wiesman Kendall tothe advis- 
ory budget commission was highly in- 
teresting and significant. 

The long range plan projected six 
years ago has not been materially 
changed. It has three major objec- 
tives. 

First: Physical protection of pa- 
tients. That included fire-proofing 
buildings; providing adequate heating 
and service facilities; improving 
kitchens and dining rooms, and in- 
creasing ratio of professional and cus- 
todial attendants per patient. 

Second. Protection of the State in- 
vestment in physical properties. This 
objective is closely related to fire pro- 
tection for patients and higher type 
employees. 

Third: Emphasis upon therapeutic 
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treatment rather than upon custodial 
care, switching major consideration 
from the idea of an asylum to the con- 
cept of a hospital. 

It is readily seen that while the 
third objective is by all odds the most 
vital to efficient operation, its attain- 
ment depends upon the other two. 
Adequate physical equipment in 
buildings and approved facilities, and 
efficient personnel from top profes- 
sional down to janitorial levels, are 
absolute requisites for effectuating 
the program in therapy. 

Further essential requirement is to 
relieve the hospitals of some of the 
burden they now carry of custodial 
care for senile and feeble-minded. 
These cases are basically welfare 
rather than medical or hospital re- 
sponsibility. 

The total plan outlined to the 
budgeteers contemplates that when 
currently suggested physical and per- 
sonnel requirements are met, the hos- 
pitals will not need to be enlarged. 
The ultimate goal is that the number 
of patients discharged will balance 
demands for admissions. Instead of 
providing custodial care of patients 
for 20 or 30—in some cases 50— 
years, the hope is to provide scientific 
treatment so that patients can be re- 
leased in six months to ten years, de- 
pending upon nature of the illness. 

Entirely aside from the humani- 
tarian aspect of this program, it is 
economically sound. Assuming that 
custodial care costs $500 to $700 a 
year for each person, and that cura- 
tive treatment costs $1,000 or more, 
it is cheaper as well as better to spend 
$1,000 a year for six years than $500 
a year for thirty years. 

Hospital officials and budgeteers 
agree that in this situation the State 
can save money in the long run by 
spending a little money now—pro- 
vided, always and of course, that 
there is even a little now to spend. 


The Cover Picture 





This cover picture shows the Pine 
Street front view of old Pennsylvania 
Hospital, Philadelphia, celebrating its 
200th anniversary this year as the first 
voluntary hospital in the country. The 
hospital’s story is told extensively 
throughout this issue of this magazine. 
The upper left inset picture shows a 
Duplessis painting of Benjamin Frank- 
lin, whose own story of the founding 
of the hospital, taken from his autobiog- 
raphy, is on page 32. The lower right 
inset picture is John N. Hatfield, pres- 
ent administrator of the hospital and 
immediate past president of the Ameri- 
can Hospital Association. 





Sidelights on the life 
of Benjamin Franklin 


Cedric Adams, the noted columnist 
of the Minneapolis Star and Tribune, 
in a Star and Tribune advertising 
column in the Dec. 2, 1950 New 
Yorker, observes that: 

“A busy little B. was Benjamin 
Franklin. He gave us the old-fash- 
ioned stove, bifocal glasses, the first 
library, that long pole used in grocery 
stores to reach top-shelf articles. He 
was the first to advocate the use of 
copper for roofs. He formed the first 
fire company, the first fire insurance 
company. He was first to point out 
that white clothes are summer’s cool- 
est wearing apparel. It was his idea 
to pave and light streets.” 

Franklin was, indeed, a great hu- 
manitarian in addition to his other 
qualities. In his later years (he died 
in 1790 at the age of 84) he pub- 
lished tracts opposing slavery. His 
interest in the care of the sick is mani- 
fest, of course, in his contributions 
to the founding and management of 
Pennsylvania Hospital, as this issue 
points out in abundant terms. He 
was greatly interested in education, 
helping to found a noted academy in 
Philadelphia. 
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~ OFFERS A COMPLETE LINE OF BLANKETS 


Chatham, one of the world's largest manufacturers of woolen blankets, has employed 
over 70 years of experience to create a line of blankets particulary designed for insti- 
tutional service. These blankets are more closely woven than ordinary household blankets 
and are specially finished with a low, tight, institution-type nap. That's why you'll find 
Chatham's label on blankets in the best hotels and hospitals from coast to coast. 


No. 300. Closely woven of 
tightly spun, high tensile strength all-wool 
yarns, this blanket is designed to provide 
extra years of satisfactory service. 


No. 400. Fine quality wool 
tightly spun around a sturdy cotton core 
forms the all-wool nap. Extra closely 
woven on a selected cotton warp for maxi- 
mum warmth and strength. 


T) 
0% W No. 900. For “warmth without 


weight" and really rugged strength. Al- 
though this blanket is 50% wool and 50% 
cotton by weight, its nap is over 85% wool. 
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Chatham Manufacturing Co., Mills—Elkin, N. C. © Institution Blanket Dept.—57 Worth St., N. Y. 13, N. ¥. 








wool—75% cotton blanket on the market. 
Its nap is more than 45% wool. 






















No. 600. Core-yarn filled on an 
all-cotton warp for maximum strength, this 
blanket is the most closely woven blanket 
of its kind on the market. 





No. 700. The utmost in strength, 
warmth, and service in an all-cotton 
blanket. Especially designed for use in hos- 
pital operating sections. 







: Sold only through selected institutional distributors 


HHATHAM 
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Send for free swatches 
and latest price list. 
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by F. James Doyle 


That brings up a project of the current mailing from How’s 
Business headquarters. To the more than half of the recipients 
of our questionnaire who do not respond, we are (1) repeat- 
ing Our invitation to participate, and (2) asking that if they 
cannot, or will not join, to send us their names so we can 
delete non-active addresses from our list. With the money 
saved on printing postage and paper we can take steps to 
add to the list hospitals which can and wish to provide the 
information essential to presentation of a valid statistical 
picture of monthly operations which will serve as a indis- 
pensable contribution to all. 


gassed a gain in returns over the low lamented in this 
space last month, some figures cropped up again which 
are so apparently out of line as to cast some doubt upon 
their reliability as regional criteria—and this despite the fact 
that they are averages of data actually submitted. 

We have reference particularly to the percentage of oc- 
cupancy of the 1-100 bed group in the Mountain States, and 
to the relatively too low per-patient-day operating charges 
and expenses of the 226-up group of the West North Central 
region. "Tis pity—but the situation won’t be remedied until 
returns are augmented in such critically represented areas. 


NATIONAL AVERAGES 
Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 





Average Occupancy on 100 Per 
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Average Patient Receipts 
Per Occupied Bed Per Month 





Average Operating Expenditures 
Per Occupied Bed Per Month 






Average Patient Receipts Per 
Bed Per Month (Total Beds) 





Average Operating Expenditures 
Per Bed Per Month (Total Beds) 
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= "> CONDUCTIVE 
" SOCK LINING 
1 | *; | A recent survey of more than 6,000 hospitals 
—— S22) indicates that 50% of them either have or sta 
vee plan to install conductive flooring in their CONDUCTIVE OUTER SOLE AND HEEL 
352.57 operating rooms. Active interest in such protective 
377.90 installations is increasing every day. @ Perfect grounding is obtained through (1) insole 
poy : sed link made of conductive fabric which contacts the wearer's 
362.38 TOMAC CONDUCTIVE SOLE SHOES provide the vital lin Adsk end sonnecie with: (8) eusdielied saths-onle 
309.17 between personnel and the conductive which extends the full length of the shoe. 
diss floors upon which they stand. Both are needed Made in two styles for nurses, one for physicians, in 
424.68 to reduce the hazard of static electricity in operating a wide range of sizes and widths. Light, flexible 
407.75 : - ‘ soles. Comfort and long wear assured. These shoes 
Sais and delivery rooms. They are designed specifically — product of International Shoe Company — meet 
for physicians and nurses and distributed, the recommendations of the National Fire Protection 
by AMERICAN, to hospitals throughout the country. Aqpuctatten as cutined- ins onal” Teneeenred 


Safe Practice for Hospital Operating Rooms.”’ This 


May we send you the complete details? manual has been approved by the AMERICAN 
HOSPITAL ASSOCIATION. 





PLAN WITH AMERICAN 
... the first name in hospital supplies 





AMERICAN HOSPITAL SUPPLY CORPORATION 
GENERAL OFFICES e EVANSTON, ILLINOIS 
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November 1950 Regional How’s Business Reports 





NEW ENGLAND 


MIDDLE ATLANTIC 


SOUTH ATLANTIC 


SOUTH CENTRAL 





or ei eee el ell ee aoe ee 
NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 
AVE ATIENT DAYS. ai 1,988 2,228 6,006§ 1,900 4,473 7,830] 1,630 4,132 14,365 | 1,488 3,298 8,074 
% of OCCUPANCY {87.95% 70.72% 72.80% |81.70% 88.39% 81.50%§ 65.65% 74.85% 94.07%978.50% 74.23% 83.47% 


EXPENSES BY DEPTS. 
Administration 
Dietary 
Housekeeping 
Laundry 
Plant Operation 
Medical & surgical 
O. R. & Del. Rms. 
Pharmacy 
Nursing 
Anesthesia 
Laboratory 
X-ray 
Other special services 


TOTAL EXPENSES 


TOTAL CHARGES 
TO PATIENTS 


OPERATING CHARGES 
PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 





PER PATIENT DAY 


EXPENSES BY DEPTS. 


PER PATIENT DAY 


EXPENSES BY DEPTS. 
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EAST NORTH CENTRAL 


WEST NORTH CENTRAL 


MOUNTAIN STATES 


PACIFIC; COAST 


























ee cee ed ee ke So eee ee a “a 
NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 
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Dietary 3.13 2.69 3.75] 2.42 3.33 3.68] 3.55 2.76 2.73] 4.64 3.02 4.26 
Housekeeping 73 87 1.08 64 92 84 89 .70 947 1.54 1.46 1.25 
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Plant Operation itt 1.18 1.72 92 1.43 1.349 1.27 1.35 1.24 73 1.27 1.77 
Medical & surgical 1.14 1.53 924 1.21 1.50 79 65 1.14 86 % 1.33 1.02 
O. R. & Del. Rms. 19 72 97] 1.01 1.46 63 1.95 68 1.54 90 1.62 1.87 
Pharmacy 1.17 .% 1108 1.51 1.37 1.249 1.65 1.28 1.309 1.17 1.28 1.30 
Nursing 4.53 4.62 5.78 3.79 4.52 3.50] 4.92 4.10 5.359 6.65 7.51 7.04 
Anesthesia 48 49 8 48 43 18 59 31 57 34 23 28 
___ Laboratory __ 8! 1.04 88 51 BI 1.10 62 76 itt 94 1.56 1.75 
X-ray 91 99 94 40 .70 45 62 95 19 3.24 1.16 1.57 
Other special services .28 05 33 27 .22 09 05 27 55 — 67 49 
TOTAL EXPENSES [19,825 60,798 169,293119,842 73,111 122,449926,553 61,594 +=—:105,157 30,222, 102,750 =: 175,233 
TOTO PATIENTS 20,874 68,504 173,744917,712 75,524 121,789924,669 63,698 105,005 926,206 111,893 185,725 
OnER PATIENT DAY 16.00 19.29 19.829 12.11 18.99 15.328 17.73 17.33 19.05 | 20.07 26.68 26.78 
OER PATIENT DAY 15.20 17.12 19.319 13.57 18.39 15.41] 19.08 16.76 19.08 | 23.14 24.50 28.38 
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ASHIAGTON SANITARIUM AND HOSPITAL 


Dedicated to the Bottoment of Health in the Notion's Capital 


TAKOMA PARK, WASHINGTON 12. D.C. 


Heusted Manufacturing Co. 
Medina, Ohio 


Attention: Mr. Hausted 
Deer Mr. Hausted: 


The "easy-lift" wheel stretcher, which you delivered to the 
Washington Sanitarium and Hospital several weeks ago has been 
under trial in the operating room for some time now. We can 
report that the stretcher fulfills all the claims and more 
which were made for it by your salesman before purchase. 


the nurses and all who have used it are very enthusiastic. 
over it. We find it definitely increases the safety factor 
end lessens the work required to transfer the patient fran 
tne operating roam to bed and from bed to the opereting room. 


Very truly yours, 


A ratio begin we.— 


John F. Brownsberger, 2. 
Chief of Surgery, Washington San. & Hosp. 








Pictured above is the Washington Sanitarium and Hospital 
of Washington, D. C. Dr. John F. Brownsberger, Chief of 
Surgery, tells in. his letter how the Hausted “Easy-Lift’ 
Wheel Stretcher “fulfills all the claims and more.” 


“Increases The Safety Factor” 


Dr. Brownsberger says that the ‘Easy-Lift” 
stretcher “increases the safety factor”. 
Every feature of the Hausted unit has been 
designed with the patient's safety in mind. 
For instance, as the top tilts it recesses into 
the mattress of the bed. This provides a 
“locking action” that prevents all movement 
of the stretcher during the patient transfer. 
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The Hausted Wheel Stretcher 
“Lessens the Work Required” 


They have learned at the Washington Sanitarium 
and Hospital that the ‘’Easy-Lift’” stretcher “lessens 
the work required”. The Hausted ‘Easy-Lift” requires 
only one nurse to care for even the heaviest patient. 
And, what's more, with this unit no physical exertion 
is required of hospital personnel — the stretcher does 
all the work. By turning one control the patient is 
transferred from stretcher to:bed, quickly, easily, and 
safely. Now, for the first time, hospitals can purchase 
one unit to do all the jobs of patient transportation 
needed. The unit is available in Silver-Lustre or stain- 
less steel. The Hausted stretcher easily adjusts to 
the height of any Hospital Bed. Stretcher width is 26 
inches and length is 72 inches. THE HAUSTED 
“EASY-LIFT” STRETCHER IS IDEAL FOR POST- 
ANESTHESIA AND RECOVERY ROOM. 


Contact your Hospital Supply Dealer 
or write us direct for descriptive liter- 
ature and prices. 


PAT. APPLIED FOR 


HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 


AUST 
Cabplfl 


WHEEL STRETCHERS 
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roe ae j OFFERS 


COMPLETE a way SERVICE 








THERAPY OXYGEN — Ohio is the recog- 
nized pioneer in providing pure, high quality 
therapy oxygen in clean, inspected and 
sealed cylinders for hospital use. ‘Round 
the clock delivery service is available in most 
principal cities. 























2. PLANNING—Ohio’s engineers will 
draw up suggested plans for a cen- 
tral oxygen piping system, including 


4 complete blueprints and material 







specifications for both existing and 
contemplated hospitals, Write for 
Ohio's newly published catalog, 
“Central Oxygen Supply” — Form 
2055. 








X Saf i 1 
3. EQUIPMENT AND APPARATUS — Ohio 
manufactures and supplies a complet 
line of oxygen administering apparatus, 
‘ including B-L-B masks, Ohio Heidbrink 


e\ tents, and Kreiselman resuscitators. For 

ea your copy of the new Ohio Oxygen 
Therapy Equipment catalog, write for 
Form 2066 and special Resuscitator 
catalog, Form 1548. 


4. MAINTENANCE AND SERVICE—Periodic inspections by Ohio's large ser- 
vice staff keep Ohio-made equipment in efficient working order. Ohio 
representatives can also, in many cases, help show the hospital staff how 
best to use oxygen therapy equipment. Let us send you our newly printed 
Oxygen Therapy kit with samples of humidity charts, caution cards, cyl- 
inder record books and tags, list of reprinted articles, and Ohio's Therapy 
Oxygen pamphlet. Write for Portfolio 2058. 


! 

| 
usd 0 @ Branch offices in principal cities. Repre- 
gt sented on the West Coast by Ohio Chem- 
( ) ical Pacific Company, San Francisco; in 


Canada by Ohio Chemical Canada Ltd., 
©) Onto CHEMICAL & SURGICAL EQUIPMENT CO. ‘Sree 
1400 East Washington Ave. * Madison 10, Wis. Bi ie cat: : 


OHIO HOSPITAL EQUIPMENT—Heidbrink Anesthesia Apparatus ® Ohio OHIO MEDICAL GASES—Oxygen 


















































Oxygen Therapy Apparatus ® Kreiselman Resuscitators ® Scanlan-Morris © Nitrous Oxide ® Cyclopropane 
Sterilizers © Ohio Scanlan Surgical Tables © Operay Surgical Lights © ® Carbon Dioxide ® Ethylene © 
Scanlan Surgical Sutures and Surgical Needles ® SterilBrite Furniture Helium and mixtures ® Also Labo- 
ae © Recessed Cabinets ® U.S. Distributor of Stille Instruments. ratory Gases and Ethyl Chloride. 
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AT A GLANCE 


Method of 


STOPPING 
INFECTION™ 


IF MELTED 
the pack is perfectly 
SAFE 


IF NOT MELTED 
the pack is 
DANGEROUS 





* Before autoclaving, place 
a Diack Control at the center 
of each large bundle of 
dressings, particularly in the 
large bundles located at the 
bottom of the chamber. Al- 
low the long threads to ex- 
tend out of the packs. 


When the charge has been 
run each pack of dressings 
may be checked for com- 
plete sterility by pulling the 
Diack out of the bundle. Ex- 


amine the tablet: if melted, 
the dressings are SAFE! 





SMITH AND UNDERWOOD 
Sole Manufacturers Diack Control and 
Inform Controls 

















Letters 





VA hospitals are 
eligible to compete 

To the Editor: I have recentiy read 
the article entitled “MacEachern Ci- 
tations Awarded Public Relations 
Competition Winners at Annual Ses- 
sion” which appeared on pages 40 
through 44, inclusive (see October 
1950 HosprraL MANAGEMENT). It 
was noted that in no particular in- 
stance was there any mention made 
of persons handling public relations 
in VA hospitals competing for these 
citations which were awarded all win- 
ners. 

Because I am very much interested 
in public relations and currently work- 
ing in that capacity on a part-time 
basis at this hospital I would like to 
be further advised as to whether or 
not I would have the opportunity of 
competing for such an award repre- 
senting this hospital in the future... 

M. J. Potthoff, 

Chief, Special Services. 
Veterans Administration, 
Dwight, Illinois. 


Editor’s note: All hospitals are eli- 
gible to compete for awards in the 
public relations and annual report 
competitions. Bronze plaques are 
given to the winners of first place in 
three different categories in each com- 
petition. 

These three categories are hospitals 
with less than 200 beds, with 200 to 
400 beds inclusive and with more 
than 400 beds. It has been found that 
this sort of division gives hospitals of 
all sizes an equal chance to finish in 
first place. 

In order to compete for honors in 
public relations every scrap of useful 
public relations material used by the 
hospital should go into some sort of 
collection so that it can be judged 
adequately when the official arbiters 
set to work to determine which hospi- 
tal did the best job of encouraging 
public support. Although the album is 
by far the most popular method of 
presenting public relations material, 
it should not be forgotten that a 
plaque winner in 1950 did an out- 
standing job with four large posters. 
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Originality is a useful assistant—if it 
works. 

As far as annual reports are con- 
cerned, just send them in, and they’ll 
be judged in due time. 

The deadline is midnight, June 30, 
1951. Entries either must be in or 
en route. Send them to: 

Editorial Department, 
HospitaL MANAGEMENT, 
200 E. Illinois St., 
Chicago 11, Ill. 


Baby identification 
systems in hospitals 

To the Editor: Please send me in- 
formation regarding the various 
“Baby Identification Systems Used 
in Hospitals.” ; 

Miss Kelly, R. N. 

School of Nursing, 
Passavant Hospital, 
Chicago, Illinois. 


Editor’s note: A number of meth- 
ods have been developed for the iden- 
tification of infants. Some hospitals 
favor one way of handling it, some 
another. Indeed, some hospitals use 
more than one system to make doubly 
sure that there can be no mistake. On 
those rare occasions when errors have 
been made, or even suspected, the en- 
suing publicity is notably damaging 
to the hospital’s reputation. It be- 
hooves all hospitals, therefore, to 
check and recheck their infant iden- 
tification systems periodically to see 
that they are as foolproof as it is 
humanly possible to make them and 
to see that there is no slackening in 
the alertness of attendants. 

Among the systems in common use 
are identifying necklaces and brace- 
lets, the palm print method in which 
the baby and mother are both identi- 
fied, and stencils with ultraviolet ir- 
radiation. 

We understand that a new type of 
plastic bracelet is being developed in 
which the name is included, sealed in 
the bracelet. It now is being tested in 
different hospitals. 
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What features do YOU consider important 
“_ an instrument washer and sterilizer : 














A HEAVY, WELDED STERILIZING 
CHAMBER of Monel and Lukens 
Nickel-Clad Steel is one of the fea- 
tures of this high-speed, . hydraulic- 
ally-operated American Instrument 


Washer and Sterilizer. Note wide- 


opening door. It permits rapid, safe 
removal of the loaded Monel trays, 
in which instruments have been 
washed, sterilized and dried in rec- 
ord time. 


EASY TO LOAD. Cabinet-type de- 
sign makes it possible to utilize stand- 
ard instrument trays. Those furnished 
with the unit are made of long-last- 
ing, corrosion-resisting Monel, and 
have wire mesh bottoms. Tray eleva- 
tor has Monel frame and telescopic 
slide supports. Photos courtesy of 
American Sterilizer Co., Erie, Pa. 


ill 


LONG LIFE © CLEAN PACKS 


"’ Sa, 
ee ee 
mere SOLID CORROSION RESISTANCE 
& 


LOW AMORTIZATION COST 
LOW MAINTENANCE COST 
EASILY CLEANED 
FREEDOM FROM RUST 
FREEDOM FROM DEZINCIFICATI 
PROVED PERFORMANCE 
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D. you look for speed? Safety? Simplicity of 
operation? Ease of cleaning? Freedom from 
maintenance problems? 


Then take a good look at this pressure-type 
sterilizer. It’s made by the AMERICAN STERILIZER 
Company, of Erie, Pa. 


With its heavy, welded sterilizing chamber of 
Mone.® and Lukens Nickel-Clad Steel, its solid 
Monet trays and slide supports, and its many 
other features, the AMERICAN instrument washer 
and sterilizer is worth knowing about. 


First, because it is fast. Here, for example, is 
what the manufacturer says about its speed: “This 
unit will process two full trays of instruments 
in 15 to 20 minutes. It handles washing, 
sterilization and drying — three jobs that take 
1% hours or more by ordinary scrubbing and 
sterilizing methods.” 


Next, it’s simple to operate. A single rotary 
valve controls all the progressive steps of the 
functional cycle. There’s none of the possibility 
of confusion that’s always present with 
multiple-valve sterilizers. 


And-—finally—this sterilizer brings you all 
the advantages of MONEL, the metal that never 
has to be pampered, even in exceptionally 
severe hospital service. 
















Monel takes hard, continuous use without 
complaint, for there’s nothing to chip, craze, 
peel off or wear away. Monel is solid metal. It is 
strong... tough... hard... all the way through. 


What’s more, Monel is highly resistant to 
corrosion and staining. It stands up against 
heat, steam and moisture—against acids, 
alkalis and a long list of hospital solutions. 


With Monel, cleaning is easy. Plain soap 
and water are usually all you need. But if you 
want to use cleansers occasionally, you 
needn’t worry about hurting Monel. 
Remember, its good looks last—they can’t 
be scrubbed away! 


ae) 


For detailed information about Monel- 
equipped sterilizer models, write AMERICAN 
STERILIZER COMPANY, Erie, Pa. 


EMBLEM. OF service THE INTERNATIONAL NICKEL COMPANY, INC. 


Bisciy 67 Wall Street, New York 5, N. Y. 
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How to evacuate 
patients in fire 

To the Editor: In the October 1950 
issue of your magazine appeared an 
article entitled “The Salt Lake Fire 
Evacuation Drill.” Accompanying the 
article are three pictures illustrating 
a method of evacuating hospital pa- 
tients. 

We are most interested in this 
method and would like to know if it 


would be possible for us to obtain re- 
prints of the photographs. 
James E. Jenkins, 
Administrator. 
Herkimer Memorial Hospital, 
Herkimer, New York 


Editor’s note: All hospitals can 
profit from this article on page 135 of 
the October 1950 HospiTaL MANAGE- 
MENT by Frank Maddux, chief of the 





Overheard at the scene 
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| WONDER WHETHER THE 
POOR FELLOW WAS COVERED 
BY THE JOHN MARSHALL 


GROUP PLAN? 


ignized by all leading hospitgls 


GROUP DIVISION 


BAKERS LIFE AMD CASUALTY COMPANY 


4434 W. LAWRENCE AVE.+ CHICAGO 30 








protective unit of the Veterans Ad- 
ministration Hospital at Walla Walla, 
Wash. 

Getting patients out of a hospital 
during a fire is a real problem and 
Mr. Maddux seems to have found a 
very practical solution, especially in 
handling patients who are bed-ridden. 

We trust administrators, trustees 
and department heads of hospitals 
have this copy handy because it is a 
real contribution to hospital fire 
safety. 

This is a good place to remind read- 
ers that it is a good idea to have a 
personal file of HosprraL MANAGE- 
MENT. Hospital copies have a way of 
getting clipped, torn and mislaid, 
especially if they are passed around 
the hospital as they almost always are. 

Many hospitals have adopted the 
practice of keeping one set of Hospr- 
TAL MANAGEMENT for binding pur- 
poses. Six copies, January to June in- 
clusive and July to December inclu- 
sive, represent one volume. An index 
to each volume is printed in the back 
of each June and each December is- 
sue. This is an old practice of this 
magazine and it makes it convenient 
when binding to know that the semi- 
annual index is bound in with no 
danger of being lost. The semi-annual 
index of Volume 70 began on page 
109 of the December 1950 issue. 

Many hospital administrators, in 
the interests of good hospital manage- 
ment, see that trustees and depart- 
ment heads especially have their own 
copies of HosprraL MANAGEMENT. 
This either is done as a hospital project 
or trustees and department heads are 
invited to join the hospital group in 
getting individual subscriptions at a 
special group rate. 

This matter is pointed up by, in 
this instance, the interest in the fire 
safety project of Mr. Maddux, pre- 
viously referred to. 
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Planning a 30-bed 
general hospital 

To the Editor: We are interested 
in obtaining whatever material may 
be available relative to schematic 
plans, diagrams, layouts, etc., for the 
construction of a 30-bed general hos- 
pital. 

Any help you can give us in this 
matter, either directly or indirectly, 
will be very greatly appreciated. 

J. T. Lowe, Ph.D., 

Director of Nutritional Research. 
The Nestle Company, Inc., 
Colorado Springs, Colorado. 
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Editor’s note: You will find on 
pages 36 and 37 of the December 1950 
issue of HosprraL MANAGEMENT an 
article on a small hospital, with floor 
plans, which may offer you many 
practical suggestions in meeting your 
problem. 

The design of a hospital, large or 
small, is something not to be taken 
lightly. Good consultant and architec- 
tural service will save you an astonish- 
ing sum of money. Write to the sup- 
pliers of all sorts advertising in this 
magazine and ask for their help. Their 
representatives get around a lot and 
have accumulated a lot of know-how 
on what good hospital design is and 
what are accepted to be poor design 
features. 

And, perhaps most important of all, 
ask the nurses, because they know 
from hard experience what design 
features contribute to their good care 
of patients and also what design fea- 
tures are to be avoided because they 
handicap good care of the patient. 

Ask the doctors, especially those 


who are going to be using the operat- 
ing rooms, the x-ray facilities, the de- 


livery rooms and the laboratories. 

Ask the record keepers, both medi- 
cal and commercial. Ask the engineer. 
Ask the housekeeper. 


Appoint an experienced administra- 
tor at the beginning of the planning 
stage so you can have the benefit of 
his counsel. After all, you’re going to 
make him responsible for the efficient 
operation of the hospital’s facilities. 

Be very, very humble in this busi- 
ness of building a hospital. Play dumb 
and ask a lot of: questions of every- 
body. Keep a notebook of the ques- 
tions and answers. 


It should be kept in mind now and 
always that this is a workshop for doc- 
tors and their helpers to make people 
well and to keep them well. Each pa- 
tient must have individual care of the 
most detailed and personal sort. This 
sort of care is expensive at best. It is 
still more expensive if you don’t supply 
carefully designed physical facilities. 
And when you pile up unnecessary 
work through failure to do a good de- 
signing job you are saddling yourself 
with expenses which will pile up 
every day throughout the life of the 
building. That sort of unnecessary 
expense can become astronomical in 
size and it can account for a lot of 
griping and grumbling of hospital pa- 
tients over the high cost of hospital 
care, 





Organizing a hospital 
To the Editor: We are organizing 

at this time a new hospital to be 
known as the Miami Heart Hospital. 
We are interested in your journal of 
hospital management and request that 
you send us one or more of your latest 
copies and information regarding sub- 
scription. 

Charles G. Mettler, 

Colonel, USA, retired. 
Secretary, 
Miami Heart Institute, Inc., 
Miami Florida. 


Organization charts 

To the Editor: I am interested in 
organization charts and planning. I 
recall that there was a well designed 
chart illustrated in a back issue of 
HospiTaAL MANAGEMENT. Can you 
tell me in what issue it appeared? 

Edward Brodsky, 
Hospital Consultant. 
Boston, Massachusetts. 

Editor’s note: See page 42 of the 
June 1950 issue, in “The Development 
of a University Medical and Health 
Center.” 
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Deep in the heart of every American is the confidence in his ability to 
stand on his own—free to make his own decisions—free to choose his 
course in life. FREEDOM OF CHOICE is the American way. 


We too, as an American corporation engaged in both national and 
international business, attribute our present position to the merits of 
our products and to the freedom to make our own decisions. Our 
workers are our only stockholders, with all the individual responsi- 


For 38 years Puritan has never failed its customers in the prompt 
delivery of medical gases, regardless of wars, transportation inter- 
ruptions and other exigencies. And not once,. in the 
millions of cylinders delivered, has it failed in quality 
of product. You can depend on Puritan, 








PLEASE NOTE: You can secure PURITAN prod- 
ucts of highest quality, long-established repu- 
tation, and at the best of prices, without the 
necessity of a signed contract. 

DEALERS IN MOST PRINCIPAL CITIES 


uritan Compressep Gas Corporation 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas 
Therapy Equipment, including Hospital Oxygen Piping System Equipment. 
CINCINNATI 

NEW YORK 


DETROIT ST, LOUIS 


ATLANTA 


ST. PAUL 
DALLAS 
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“To Talk of Many Things” _ 








Impact of an aging population 


on hospital practice 


By NEWMAN M. BILLER 


Executive Director, The Home for Aged 
and Infirm Hebrews of New York 


HE modern hospital is a prime 

resource of the community. It 
would appear equally obvious, at least 
in theory, that the modern hospital 
must be a prime resource of the entire 
community—of all groups in the pop- 
ulation, not excluding the aged. In 
practice, however, too many hospitals 
have indicated for too many years that 
by and large they regard the aged per- 
son as somehow undesirable, as a kind 
of “second-class citizen,” and fre- 
quently restrict his admission to the 
wards unless unusual pressure is 
brought to bear, or unless he impress- 
es the admitting physician (sometimes 
a man young enough to be his grand- 
son) as an “interesting case.” 

Now we know that the nation’s vol- 
untary hospitals already find them- 
selves, at the mid-century mark, be- 
set with many problems—medical, 
social, economic and even, on occa- 
sion, political problems. Yet it seems 
to me essential that our hospitals con- 
sider this new one also; that pre- 
sented by the steadily mounting medi- 
cal needs of the aged, the men and 
women in the community who are 65 
years of age and older. The responsi- 
bility of today’s hospitals as prime 
forces in the community—as well as 
prime resources of the community— 
to help develop, improve and expand 
medical services to this group appears 
to me virtually inescapable. 

Consideration of this problem, cou- 
pled and followed, of course, by re- 
medial action, is urged not on theo- 
retical or humanitarian grounds alone. 
Any analysis of the increasing senes- 
cence of the American people, and 
the rate of that increase, cannot fail, 
I believe, to persuade hospital trus- 
tees no less than hospital adminis- 
trators that we are confronted with 


facts, not theories, and that the facts 
are such as to necessitate changes— 
perhaps wholesale reorientation—of 
policies and practices if the hospital 
is to serve its total community at all 
adequately. 

Here are some facts and figures 
which may indicate the urgency, and 
also the inevitability, of this new 
problem. Like most statistics, they are 
cold, dull—implacable: 

1. The American people now in- 
clude nearly 11144 million persons 
aged 65 and over—roughly eight per 
cent of the total population. This 
group has increased nearly four times 
in the past 50 years, while the total 
population has only doubled. 

2. Ten years from now, in 1960, 
this group will number almost 15 mil- 
lion persons; fifteen years after that 
it will have grown to nearly 20 mil- 
lion. 

3. Women outnumber men in this 
group in the ratio of ten to nine. 

4. Only one out of every four per- 
sons aged 65 and over—about three 
million persons in all—is self-em- 
ployed, as compared with one in five 
in the total male working population. 

5. Of the 1114 million aged per- 
sons, roughly one in three—or 3% 
million in all—has no cash income. 
More than half of those who do, re- 
ceive less than $1,000 a year, and al- 
most one-third have incomes under 
$500 a year. 

6. Not one person out of 25 in this 
group lives in an institution. 

7. Chronic disease hits this group 
hard: one aged person out of every 
two-plus suffers from one or more 
chronic illnesses, as compared with 
one out of six in the total population. 
Diseases of the heart, cancer and 
other malignant tumors, and intra- 
cranial lesions of vascular origin cur- 
rently account for 67.3 per cent of all 
registered deaths among persons aged 
65 and over. 


These figures, I submit, indicate 
that the problem of the medical and 
medico-social needs of the aged mem- 
bers of the community is of major sig- 
nificance to the modern hospital, in 
quantitative as well as qualitative 
terms; and that through the next 
three decades this problem will in- 
crease, in both terms, almost in geo- 
metrical progression. 

Now, how is it to be coped with? 
Some see it as a problem to be solved 
on the governmental level—by city, 
state and federal agencies issuing di- 
rectives ( to put it politely) to volun- 
tary hospitals, clinics and related fa- 
cilities. 

Governmental aid and cooperation 
certainly would be helpful today, and 
possibly will be indispensable tomor- 
row. I prefer to believe, however, that 


for the best solution—best, because § 


most consistent with the medical and 
political traditions of our country— 
we must look to the voluntary hospi- 
tals themselves. 

Indeed, what could be more logi- 
cal? By very definition of its major 
functions, today’s hospital is organ- 
ized, equipped and geared to operate 
effectively in the general area of the 
problem. Primarily, as I see it, the 
hospital works to accomplish four ma- 
jor objectives: caring for the sick and 
injured; teaching and training doc- 
tors, nurses, therapists and _ techni- 
cians of various kinds; conducting 
clinical and laboratory research, and 
disseminating information about 
health care and disease prevention to 
help decrease morbidity and raise the 
general level of health in the com- 
munity. It is certainly in the interests 
of the community that the hospital 
should recognize that there is no irre- 
concilable conflict between attaining 
these objectives and providing neces- 
sary services to the senior members 
of the community. 

Just as certainly, it seems to me, is 
such a realization in the interests of 
the hospital itself. How is our knowl- 
edge of the physiology of aging, for 
instance, to be increased if not by car- 
ing for aged persons in hospital beds? 
Where and how else are the profes- 
sionals—-the doctors, nurses, techni- 
cians and therapists—to learn what 
increasing numbers of them will have 


to learn about caring for the aged? © 
What better facilities are, or could be | 
made, available for developing medi- — 
cally sound programs in such diverse © 


(Continued on page 126) 
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itative SHIELDED BASSINETS WITH INDIVIDUAL DRESSING TABLES PROVIDE 

aa SAFEGUARDS AGAINST AIR-BORNE BACTERIA AND CROSS-INFECTION 

n geo- 

with? IN guarding against infection of the new- 

solved born, hospitals are increasingly concerned 

"city, with obtaining the latest and best type of 

ng di- equipment for nursery use. Blickman-Built 

sp Combination Bassinets and Dressing Tables 
"| are designed to assure safe nursery technics. 

iiieal Basic features of construction provide the fol- 

epee: lowing safeguards: 











omor- 
, that 1. CUBICLE-TYPE DESIGN with safety glass 
cause panels on three sides — protects against air- 
1 and borne bacterial infection and impetigo. 
try— 
; hes 2. INDIVIDUAL DRESSING TABLE assures d 
— asepsis, minimizes danger of contamination 
; and epidemic diarrhea. 
logi- 
najor Other models of Blickman-Built Bassinets and 
'gan- Dressing Tables are available for specific hospital 
seat requirements. Write for further information. 
f the 
the 
ma- ee 
and vy Above: BERGMAN Glass-Sided BASSINET and 
DRESSING TABLE. One glass side lowers to pro- 
doc- vide easy access to infant. Dressing table pulls out 
+h : | from narrow side. Drawer holds required utensils ,in 
-nni- S| removable tray. Storage compartment below with 
tin || oar disappearing-type door. Entire unit made of fin- 
‘ung { est enameled steel or stainless steel in welded, 
and a. crevice-free construction. 
out Right: MERCY Glass-Sided pros te and 
i DRESSING TABLE. Safety glass shields on three 
n to poe Mtl sides, Dressing table slides out. Specially-designed 
the design. Dressing table quarter-circle drawer swings out, holds necessary 
slides out to provide in- utensils. Large storage compartment below for 
om- dividual work space. sterile linen and other supplies; has disappearing- 
‘ type door. Unit available in enameled steel or 
ests stainless steel. 
ital P i 
ROOMING-IN TECHNIC — Because of their mobility, the 
rTe- Bergman and Mercy models illustrated are highly recom- 
ing mended to hospitals using the Rooming-In method. The 
nes- safety glass sides afford protection against air currents & 


when bassinets are wheeled from adjacent nursery to 
ers mother’s bedside. These units give cubicle protection to 
the infant while in the mother’s room. 















IS INQUIRIES INVITED... regarding your equipment problems. Room 
f lay-outs, specifications and prices furnished without obligation on 
0 your part. Send for illustrated catalogs describing complete ‘’Con- 
wl- queror Line'’ of Hospital Equipment. 
for 
“*. Send for NURSERY CATALOG NO. 11 NEC 
Illustrates and describes numerous models of bassi- 
ls? nets as well as many other recent developments in 
nursery and pediatric equipment. 
es- = WHEN CLOSED, the Mercy model pro- 
ni- $. Blickman, Inc., 1601 Gregory Ave., Weehawken, N. 3. vides a compact unit for cubicle use. 
t New England Branch: 10 High St., Boston, 10, Mass, 
la 
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US ARMY STATION HOSPITAL, Ft. McPherson, Georgia 





has followed the leaders in modernizing with Stainless Steel equipment by 


ATLANTIC ALLOY INDUSTRIES, Inc. 


Probably one of the oldest army hospitals in the country, if not the 
oldest, having been established in 1867, U S ARMY Station Hospital 
has been brought up to date by the installation of Stainless Steel 


equipment. 


And that is one thing we have to admire about 
our army officials. When new standards of ef- 
ficiency are definitely established as being 
superior to existing equipment, they get the 
new as soon as possible. So now this glorious 
historic institution has equipment that will be 
serviceable without further maintenance cost 
for another quarter of a century. Each unit is 
especially designed to provide the maximum in 


functional service, compatible with 
available space. Each unit is welded 
together into a single solid piece 
without crack, crevice, seam or bolt. 
All corners are rounded—both in- 
side and out. 


It would be worth your while to 
visit this hospital just to see how 
modern, up-to-date and convenient 
an old building can be made when 
equipped with the latest in proved 
equipment. In fact, if we can ever be 
of assistance to you by supplying 
information about this latest de- 
velopment in high quality stainless 
steel equipment, we will be happy to 
serve you—without obligation. 


ATLANTIC ALLOY INDUSTRIES, Inc. 
35 Verona Avenue Newark 4, N. J. 


ABOVE—Stainless Steel In- 
strument Cabinets in surgery 
corridor 


ae =O SEAMS 


no cracks or 
crevasses 


—_ 


aie 


no bolts 


ABOVE — Stainless 
Steel Counter with 
built-in sinks in sur- 
gery work room 





ABOVE — Stainless 
Steel Wall Cabinet and 
Counter in surgery 
work room 


ABOVE—Stainless Steel 
Wall Cabinets and 
Counter with built-in 
sink in Utility room 


LEFT — Stainless Steel 
Wall Cabinet and Coun- 
ter with built-in Sink 
in Obstetrics work room 
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SALTINE CRACKERS 






“More people buy NABISCO’S Saltines than any other cracker” 


CUT FOOD COST... 
BY CUTTING WASTE! 


You get a real bonus in the new cello- 
phane-wrapped PREMIUM Saltine 
Crackers! There is no waste caused by 
sogginess or staleness .. . no waste of 
“bottom-of-the-box” pieces and crumbs 
... no waste of time in handling unused 
crackers and trying to keep them fresh. 
Every PREMIUM Saltine packet you 


buy earns a profit! 


SEND FOR THIS FREE BOOKLET 


packed with ideas on how to increase sales 


ucts, including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers * DANDY 
OYSTER Crackers * RITZ Crackers * 
OREO Creme Sandwich. 


A PRODUCT OF 
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and cut food cost with NABISCO prod- & 
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BUILD PROFITS... 
BY SERVING QUALITY! 


Your patrons know that PREMIUM 
Saltine Crackers in cellophane packets 
are always fresh, crisp and whole. They 
like the clean eye appeal of the package. 
And they'll enjoy having salty, flaky 
PREMIUM Saltine Crackers with soup 
and other dishes—or as a substitute for 
bread and rolls—even though it’s a 
money-saver for you! 


*SNOWFLAKE Saltine Crackers in the Pacific States 





National Biscuit Co., Dept. 22, 449 W. 14 St., New York 14, N. Y. 
Please send your booklet ‘“‘Around the clock with NABISCO.” 











Name. Title 
Organization 

Address. 

City State. 





NATIONAL BISCUIT COMPANY 
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Doctor MacEachern’s Mailbag 








to Editoria 
agement, 200 E. Illinois St., Chicago 11. 


Any Questions? 
Send as questions for this page 


Department, Hospital Man- 











A selection of letters of inquiry to Dr. Malcolm T. MacEachern, director 
emeritus of the American College of Surgeons, and professor and director 
of hospital administration, Northwestern University, regarding various phases 
of hospital management and his replies, are presented here each month for the 
benefit of hospitals everywhere. The information contained in these answers is 
based on 27 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Problem: A member of the medical 
staff writes: We are anxious to put 
our pharmacy on a proper basis and 
recall that you developed a minimum 
standard for this service several years 
ago. Is the Minimum Standard for 
Pharmacies in Hospitals as published 
in the Manual of Hospital Standardi- 
zation the recognized standard and 
what we should use? Will you please 
advise me? 

Answer: It is true that I suggested a 
Minimum Standard for Pharmacies 
in Hospitals in 1935 and this was 
developed by Edward Spease, direct- 
ing pharmacist of the University 
Hospitals, Cleveland, and Robert M. 
Porter, then chief pharmacist. 

The Division of Hospital Pharma- 
cy of the American Pharmaceutical 
Association and the American Society 
of Hospital Pharmacists have revised 
the original Minimum Standards for 
Pharmacies in Hospitals and recently 
published an excellent revised edition 
which all hospitals should adopt. 

Speaking of the first or original 
Minimum Standard for Pharmacy in 


24 


the Hospital, I would like ‘to quote 
a statement from Edward Spease ap- 
pearing in a recent reprint from the 
Bulletin, American Society of Hospi- 
tal Pharmacists (January-February, 
1950): 


The first Minimum Standard for 
Hospital Pharmacies was offered to 
the eighteenth annual Hospital 
Standardization Conference of the 
American College of Surgeons held 
in San Francisco and Oakland, Cali- 
fornia, in 1935. The standard as pre- 
sented consisted of five principles. 

Credit for suggesting that a Mini- 
mum Standard for Hospital Pharma- 
cies be established goes to Dr. Mal- 
colm T. MacEachern, formerly di- 
rector of the American College of 
Surgeons. Preparation of the origi- 
nal standard was done by Edward 
Spease, then directing pharmacist of 
the University Hospitals of Cleve- 
land, and by Robert M. Porter, then 
chief pharmacist. Dr. MacEachern, 
on visiting the pharmacy department 
at the University Hospitals in Cleve- 
land in 1935, issued an invitation to 
prepare a standard and present it in 
written form at the Hospital Stand- 
ardization Conference. The paper as 
presented at the Conference was read 
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by Dr. Troy C. Daniels, dean of the 
College of Pharmacy of the Uni- 
versity of California. 

Adoption of the standard by the 
American College of Surgeons soon 
followed, and while neither Dr. 
MacEachern as a hospital authority, 
nor those of us interested, expected 
the adoption to have the force of law 
immediately, it is now apparent that 
the suggestions offered in the stand- 
ard and the frequent publication and 
discussion of the principles set forth, 
has led to something that is perma- 
nent and good. 

The standard was first developed 
from experience in one_ hospital 
pharmacy, and from visits to the few 
others then in existence. While the 
authors of the original Minimum 
Standard for Hospital Pharmacies 
are now in other fields, we both 
have a feeling of great pride at the 
point to which hospital pharmacy 
has now developed, in seeing our 
ideals and ideas accomplished, and 
we receive great pleasure from 
knowing the splendid young men 
and women now forging ahead and 
making hospital pharmacy a prac- 
tice of which we may all be proud. 


The revised Minimum Standard 
for Hospital Pharmacies appeared on 


page 98 of the May, 1950 HospiraL 
MANAGEMENT. 


V-A to check efficiency 
of structure and operation 


Carl R. Gray, Jr., administrator of 
Veterans Affairs, announces selection 
of the management engineering firm 
of Booz, Allen and Hamilton of Chi- 
cago, to conduct a study of Veterans 
Administration organization and op- 
eration. 

The survey, which will extend over 
a period of approximately 14 months, 
will determine whether changes in or- 
ganization and operational procedures 
are necessary to provide the best pos- 
sible service to veterans at the lowest 
possible cost. 

The study, which begins approxi- 
mately January 15, 1951, will encom- 
pass a thorough study of the V-A 
Central Office in Washington, District 
Offices, Regional Offices, Centers and 
Hospitals in field locations. 

All phases of the V-A’s operations 
will be included in the scope of the 
study. 
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Pennfylvania Hofpital 


From its first Risk to the Beginning 
of the Year 1951 








HE inscription at the right 
appears on the cornerstone 
of the Pennsylvania Hos- 
vital of Philadelphia, written by 
Benjamin Franklin, one of its 
founders, in 1755, four years after 
the institution had been estab- 
lished by act of the Assembly. The 
prayer that the undertaking might 
be blessed has been abundantly 
fulfilled. The celebration of the 
hospital’s 200th anniversary, on 
May 11, 1951, will find the insti- 
tution one of the most famous and 
honored in this country and the 
world. “Philadelphia flourishing,” 
the colonial metropolis of Frank- 
lin’s time, has been well served by 
and has in its turn handsomely 
supported the hospital on what 
was then the outskirts of William 
Penn’s “fair green country town.” 
The period is not a long one, as 
history goes, but it has seen the 
Colony owned by the Penns be- 
come a great State in a Federal 
Union stretching from coast to 
coast. The idea of a hospital, origi- 
nated by Dr. Thomas Bond and 
( Promoted by his friend Franklin, 
AG 





















Part One: THE EARLY YEARS 





IN THE YEAR OF CHRIST 
MDCCLV 
GEORGE THE SECOND HAPPILY 
REIGNING 
(FOR HE SOUGHT THE HAPPINESS 
OF HIS PEOPLE) 
PHILADELPHIA FLOURISHING 
(FOR ITS INHABITANTS WERE 
PUBLICK SPIRITED) 
THIS BUILDING 
BY THE BOUNTY OF THE GOVERN- 
MENT, AND OF MANY PRIVATE 
PERSONS, 
WAS PIOUSLY FOUNDED 
FOR THE RELIEF OF THE SICK AND 
MISERABLE 
MAY THE GOD OF MERCIES 
BLESS THE UNDERTAKING. 





had produced the institution which 
now has 430 beds for the care of 
medical and surgical patients, in 
addition to over 300 more for men- 
tal cases. In the interval it has 
cared for a total of 2,200,000 of the 
“sick and miserable,” two-thirds of 
them at no charge. 

So remote was the chosen site 
from the busy central activities of 


‘HOSPITAL MANAGEMENT, January, 195! 





by KENNETH C. CRAIN 


the city of 15,000 which Philadel- 
phia then was, that it was quite 
isolated. (Today it is surrounded 
by Philadelphia’s downtown dis- 
trict.) At that time, when darkness 
fell, the journey to the hospital was 
considered dangerous, because of 
robbers, especially in the days be- 
fore the streets were laid out and 
lights installed. 

Of the beginnings of this hospi- 
tal, accurately to be described as 
the origin and pattern of the volun- 
tary hospital system of the United 
States, it may be said that it was 
in many respects far ahead of its 
time. It offered a place where the 
sick of mind and body might re- 
ceive the best care which medical 
and surgical knowledge afforded 
(free if applicants were destitute), 
as distinguished from almshouses 
and the terrible prisons where the 
insane were then confined, without 
care and without hope. 

In its development through fi- 
nancial and policy struggles which 
should help present-day hospital 
administrators to realize that their 
own troubles are not new, the 

Pennsylvania 
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Pennsylvania Hospital built up stores of medical and re- 
lated scientific knowledge which now form one of the 
country’s great libraries of the kind. It began the full co- 
operation with medical education and training which now 
mark the good hospitals everywhere. In this connection it 
initiated demonstrations to students of surgery, ir the 
first auditorium of the kind ever built, admitted women 
to medical training for the first time, and worked with 
both nurses and pharmacists in the earliest development 
of these callings as professions. How did all this start, 200 
years ago, in “Philadelphia flourishing” ? 

Benjamin Franklin, first citizen of Philadelphia if not 
indeed of all the Colonies, tells about it in his famous 
“Autobiography,” and it is so characteristically American 
that it is worth quoting in full on page 32. The following 
excerpt will suffice here to reveal its especial flavor. 

“In 1751, Dr. Thomas Bond, a particular friend of 
mine, conceived the idea of establishing a hospital in 
Philadelphia (a very beneficent design, which has been 
ascribed to me, but was originally and truly his) for the 
reception and cure of poor sick persons, whether inhabi- 
tants of the province or strangers. He was zealous and 
active in endeavoring to procure subscriptions for it; but 
the proposal being a novelty in America, and at first not 
well understood, he met with but little success. At length 
he came to me with the complaint, that he found there 
was no such thing as carrying a public-spirited project 
through without my being concerned in it. ‘For,’ he said, 
‘I am often asked by those to whom I propose subscrib- 
ing, “Have you consulted Franklin on this business? And 
what does he think of it?” and when I tell them I have 
not (supposing it was rather out of your line) they do not 
subscribe, but say, they will consider it.’ I inquired into 
the nature and utility of the scheme, and receiving a 
very satisfactory explanation, I not only subscribed to it 
myself, but engaged heartily in the design of procuring 
subscriptions from others. Previously, however, to the 
solicitation, I endeavored to prepare the minds of the peo- 
ple by writing on the subject in the newspapers, which was 
my usual custom in such cases, but which he had omitted. 

“... The institution has by constant experience been 
found useful, and flourishes to this day, and I do not re- 
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The observation gallery in the 
operating amphitheatre of the 
original building displays (left) 
a pleasing pictorial composition 





At right, this ward in the East 
Wing shows the eminently prac- 
tical arrangement of providing 
heat from the basement through 
these structural iron columns 


CHRONOLOGY OF EXECUTIVES 


Department for the Sick and Injured 


STEWARDS 

Died or 
Name Elected . Resigned 
Jonathan Norton 1757 1758 R 
Matthew Taylor 1758 1759 R 
Elizabeth Gardner (Matron) 1759 1760 R 
*George Weed, M.D. 1760 1767 R 
Mary Ball (Matron) 1767 1768 R 
*Robert Slade, M.D. 1768 1769 D 
Sarah Harlan (Matron) 1769 1770 R 
William Smith, M.D. 1770 1773 R 
John Saxton 1773 1776 R 
*John Story 1776 1780 R 
Joseph Henszey 1780 1796 R 
Francis Higgins 1796 1803 R 
William Johnston 1803 1808 R 
Francis Higgins 1808 1813 D 
Samuel Mason 1813 1826 R 
Isaac Bonsall 1826 1839 R 
Allen Clapp 1839 1849 R 
William G. Malin 1849 1883 D 
Richard Cadbury 1883 1886 R 
Benjamin Hoopes 1886 1891 R 
Jonathan G. Williams 1891 1896 D 
tDaniel D. Test 1896 1930 R 

#John N. Hatfield 1931 


*Also served as apothecary 
+During this administration title changed to “Superintendent” 
tDuring this administration title changed to “Administrator” 


Department for Mental & Nervous Diseases 
PHYSICIAN-IN-CHIEF AND SUPERINTENDENT 


Term of Service 


Thomas S. Kirkbride, M.D. 1840 1883 D 
John B. Chapin, M.D. 1884 1911 R 
Owen Copp, M.D. 1911 1922 R 
Earl D. Bond, M.D. 1922 1938 
Lauren H. Smith, M.D. 1938 ae 


*Title changed in 1919 to “Physician-in-Chief & Administrator” 
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memver any of my political maneouvres, the success of 
which at the time gave me more pleasure; or wherein, 
afte: thinking of it, I more easily excused myself for hav- 
ing made use of some cunning.” 

Characteristics of the founding were these: Financing 
was just about equally divided be- 
tween voluntary contributors among 
the public and the public treasury; 
prime movers included a leading local 
citizen, and a brilliantly able and pub- 
lic-spirited physician; the Pennsylva- 
nia Hospital was run from its start by 
a Board of Managers, whose succes- 
sors in unbroken line still conduct its 
affairs; and it was designed to be an 
altogether different institution from 
Philadelphia’s already existing 
“Almshouse and House of Employ- 
ment,” which eveniually became the 
Philadelphia General Hospital. Many of the institutions 
established in various parts of the country in early times 
to care for the aged and indigent sick have since developed 
into hospitals, but the Pennsylvania Hospital was a hos- 
pital from the beginning. 

The reasons for the new foundation were movingly 
stated, with a description of the prevailing conditions 
which it was desired to meet, in the original petition to 
the Pennsylvania Assembly, as including “the Numbers 
of People,” such as “Lunaticks or Persons distemper’d in 
Mind and deprived of their rational faculties,” which 
numbers “hath greatly increased in this Province,” in ad- 
dition to which “many languish out their Lives, tortur’d 
perhaps with the Stone, devour’d by the Cancer, deprived 
of Sight by Cataracts, or gradually decaying by loath- 
some Distempers.” In brief, it seemed that a general hos- 
pital was needed; hence the approach to the Assembly 
and to public-spirited citizens for financial support. 

The first announcement of the hospital’s readiness to 
receive patients was published in The Pennsylvania Gaz- 
ette on February 6, 1752, adding that “Israel Pemberton 
and Dr. Thomas Bond have secured a suitable matron 
to take care of the house and of the Sick that shall be 
placed there.” 

The doors of the Pennsylvania Hospital were open, and 
they have been open ever since. 

A letter written by Joshua Crosby, first president of the 
Board of Managers (Franklin was the second, being sec- 
retary at the beginning) mentions the fact that in the 
first six months 23 patients were admitted. Of these, an 
even dozen were discharged as cured, while eleven, prob- 
ably mental cases, remained in the hospital. Outpatient 
care, the first ever offered, was inaugurated. A rule set- 
ting up qualifications for staff members was established 
by the Board, calling for examination by “Six of the 
Practitioners of the Hospital in the Presence of the Man- 
agers.” The hospital was on its way. 

It is notable that Dr. Thomas Bond, one of the first at- 
tending staff physicians, instituted the nation’s first regu- 
lar course of clinical lectures at the hospital, just one 
year before the first medical school was founded at the 
University of Pennsylvania, in 1765. Moreover, the rec- 
ords show that as early as 1752 “apprentices” had re- 
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SAKE CAME OF HIM 
@¢ I WILL REPAY 


ceived medical instruction at the hospital, being brought 
in “to follow the practice of the house and to assist the 
physicians,” and were granted certificates of successful 
performance a year later. These wise pioneering steps 
clearly marked the beginning of the system of clinical 
teaching and training as today applied 
to interns and residents. 

(As physician, Dr. Bond was no 
less pioneer than teacher, since he is 
known to this day as inventor of a 
splint for fractures which is still in 
use. He also made an unusual con- 
tribution to the observation of natural 
phenomena, in connection with re- 
cording weather. Dr. Bond presented 
to the hospital a meteorological device 
for the recording of temperatures and 
other meteorological data; this pro- 
duced the first systematic and con- 
tinuous weather records known to 
have been kept in this country. It is said that they were 
often used in the courts in the early days in cases where 
questions concerning weather conditions arose.) The 
need for such an institution was fully demonstrated 
by the patients who so promptly availed themselves 
of it. Fund-raising was initiated, chiefly from various 
sources suggested by Franklin’s wide acquaintance and 
excellent sense of public relations, and the search for 
a site for the permanent building went ahead. There was 
some bickering with Thomas and Richard Penn, William 
Penn’s Proprietaries, who appeared to lack something of 
their progenitor’s public spirit. After failure to secure the 
hoped-for donation of a site from them, the Managers 
purchased on September 11, 1754, a plot running along 
the north side of Pine street between Eighth and Ninth, 
which became the site of the hospital. It adjoined a plot 
belonging to the Penns which in 1767 these gentlemen 
contritely presented to the institution, thus giving it the 
major portion of its now expanded grounds. 

The Board was especially fortunate in having as one of 
its number Samuel Rhoads, who (like many others of the 
managers and physicians connected with the hospital in 
its early days) was a man of varied gifts. He was at vari- 
ous times a member of the City Council as well as of the 
Pennsylvania Provincial Assembly, and _ represented 
Pennsylvania in a conference with the Indians at Lan- 
caster in 1761. He was in later years a member of the 
Continental Congress and mayor of Philadelphia; he was 
also a highly competent architect and builder. The design 
and construction of Pennsylvania Hospital’s handsome 
original building and its matching East and West Wings, 
show his quality to all who see the hospital today. 

The East Wing (about one-third of the structure con- 
templated by the original design) was built first, with suf- 
ficient room for ‘all requirements’ contained in its three 
stories and attic. This plan was approved by the Contrib- 
utors on March 10, 1755. A clever and effective device 
which sounds very much as if it must have been Frank- 
lin’s idea was the spreading of orders for materials among 
as many merchants as possible, with a request to each to 
donate something to the hospital. Similarly, the workmen 
on the job were asked to give some of their wages to this 







(continued on page 34) 
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Pennsylvania Hospital 





and Benjamin Franklin 


establishing a hospital in Philadel- 
phia (a very beneficent design, which 
has been ascrib'd to me, but was originally 
his), for the reception and cure of poor sick 
persons, whether inhabitants of the province 
or strangers. He was zealous and active in 
endeavoring to procure subscriptions for it, 
but the proposal being a novelty in America, 
and at first not well understood, he met but 
with small success. 

At length he came to me with the compli- 
ment that he found there was no such thing 
as cafrying a public-spirited project through 
without my being concern’d in it. ‘For,’ says 
he, "I am often ask’d by those to whom I pro- 
pose subscribing, Have you consulted Frank- 
lin upon this business? And what does he 
think of it? And when I tell them that I 
have not (supposing it rather out of your 
line), they do not subscribe, but say they will 
consider of it.’ I enquired into the nature 
and probable utility of his scheme, and re- 
ceiving from him a very satisfactory explana- 
tion, I not only subscrib’d to it myself, but 
engag’d heartily in the design of procuring 
subscriptions from others. Previously, how- 
ever, to the solicitation, I endeavoured to 
prepare the minds of the people by writing 
on the subject in the newspapers, which was 
my usual custom in such cases, but which he 
had omitted. 

The subscriptions afterwards were more 
free and generous; but, beginning to flag, I 
saw they would be insufficient without some 
assistance from the Assembly, and therefore 
propos’d to petition for it, which was done. 
The country members did not at first relish 
the project; they objected that it could only 
be serviceable to the city, and therefore the 
citizens alone should be at the expense of it; 
and they doubted whether the citizens them- 
selves generally approv'd of it. My allega- 
tion on the contrary, that it met with such 
approbation as to leave no doubt of our be- 
ing able to raise two thousand pounds by 
voluntary donations, they dans as a 
most extravagant supposition, and utterly 
impossible. 


1751, Dr. Thomas Bond, a particular 
friend of mine, conceived the idea of 


from The Autobiography of Benjamin Franklin 


On this I form’d my plan; and, asking 
leave to bring in a bill for incorporating the 
contributors according to the prayer of their 
petition, and granting them a blank sum of 
money, which leave was obtained chiefly on 
the consideration that the House could throw 
the bill out if they did not like it, I drew it 
so as to make the important clause a condi- 
tional one, viz., ‘And be it enacted, by the 
authority aforesaid, that when the said con- 
tributors shall have met and chosen their 
managers and treasurer, and shall have raised 
by their contributions a capital stock of. 
value (the yearly interest of which is to be 
applied to the accommodating of the sick 
poor in the said hospital, free of charge for 
diet, attendance, advice, and medicines), and 
shall make the same appear to the satisfac- 
tion of the speaker of the Assembly for the 
time being, that then it shall and may be law- 
ful for the said speaker, and he is hereby re- 
quired, to sign an order on the provincial 
treasurer for the payment of two thousand 
pounds, in two yearly payments, to the 
treasurer of the said hospital, to be applied 
to the founding, building and finishing of 
the same. 

This condition carried the bill through; 
for the members, who had oppos’d the grant, 
and now conceiv'd they might have the credit 
of being charitable without the expense, 
agreed to its passage; and then, in soliciting 
subscriptions among the people, we urg’d 
the conditional promise of the law as an 
additional motive to give, since every man’s 
donation would be doubled; thus the clause 
work’d both ways. The subscriptions ac- 
cordingly soon exceeded the requisite sum, 
and we claim’d and receiv’d the public gift, 
which enabled us to carry the design into 
execution. A convenient and handsome 
building was soon erected; the institution 
has by constant experience been found use- 
ful, and flourishes to this day; and I do not 
remember any of my political manoeuvers, 
the success of which gave me at the time 
more pleasure, or wherein, after thinking of 
it, I more easily excus’d myself for having 
made some use of cunning. 
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appealing project. It worked so well that a chronicler re- 
ports that “scarcely a tradesman was patronized, or even 
a workman employed, without his first pledging a dona- 
tion or a discount, or inducing him to become a contrib- 
utor.” 

In this first building the cornerstone later was laid bear- 
ing the inscription quoted at the beginning of this ac- 
count. The cornerstone was laid on May 28, 1755, with 
Masonic rites and a large attendance of Philadelphians 
great and small, including Mr. Franklin and his colleagues 
on the Board of Managers, who marched to the site from 
the hospital’s temporary quarters, and the school children 
of the city, released for the day in honor of the occasion. 

On the completion of the East Wing, on December 17, 
1756, all of the patients were moved into it, and it has 
been in service as a part of the hospital ever since. It was 
not until 1796, a full forty years after, that the West Wing 
and the Central Building were erected, completing the 
symmetrical original design and presenting today the im- 
pressive view of an institution, stately and dignified in 
the best Georgian style, which is still in active day-by-day 
use for the purposes for which it was built. 

The chronological development of the hospital, from 
1751 to the establishment of the Benjamin Franklin 
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ABOVE: One of the splendors of the hospital is the fine double 
stairway in the hall of the original structure. This is the right- 
hand stairway, showing memorial plaques of hospital donors 


TOP LEFT: A photograph taken in 1894 shows a ward on the 
attic level of the (center) building under the sloping roof 


BOTTOM LEFT: Nurses at the Pennsylvania Hospital pose 
before the Benjamin West painting, “Christ Healing the Sick” 


Clinic in 1948, gives a striking bird’s-eye view of the hap- 
penings in and to the hospital in the intervening two cen- 
turies of its existence. 

Twenty years before the Revolution, patients from the 
French and Indian War, in which young Col. George 
Washington of Virginia had a historic part, were cared for 
in the hospital, as were numbers of the Indians who still 
lived in the vicinity. For example: 

“5th mo. 7th, 1752. The Case of an Indian-man lying ill 
near Isaac Norris’s being recommended by him to the 
consideration of the Board, John Reynell and Samuel 
Rhoads are requested in conjunction with the Physician 
to consider it, and if they find he cannot be otherwise 
suitably provided for, it is agreed that he may be admitted 
into the Hospital. 

“10th m. 4, 1758. Admitted Moses Titamy, and Jem- 
mimia, two Indians, with fevers. 

“On 3 mo. 3, 1756. Admitted David Howell, a Poor Pa- 
tient from Berks County, having a Gunshot wound and 
fractured Bone in one Arm done the 6th inst. by the 
Enemy Indians.” 

While the matter of war casualties is in mind, it might 
be added that in the Civil War, a mere 110 years after the 
founding of the hospital, the Managers offered the facili- 
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ties of the institution to the authorities in this language: 

“At the present time, when our country is threatened 
with the terrible scourge, war, it behooves us to endeavor 
to be prepared by every means in our power, to relieve 
those who may be sufferers from the inseparable ills which 
must follow in its train, and that not one applicant should 
be allowed to leave our gate while there is room to accom- 
modate, because the funds adequate to relieve are 
wanted.” 

It is recorded that when the government inquired, in 
response to this offer, how many patients the hospital 
could accommodate, the Managers stated that they could 
receive sixty at once, eighty more later, and that the gov- 
vernment might use space on the grounds for the erection 
of a temporary hospital for the care of wounded if it de- 
sired. 

To bring the record of the hospital’s service in war 


. down to date, it cared for many soldiers during the Span- 


ish-American War, most of them suffering from typhoid or 
other disease; ahd in World War I, Base Hospital No. 10 
was the hospital’s contribution to the needs of the armed 
forces, one of the first of the many such organizations 
which went to Europe after this country entered the war. 
Similarly, in World War II, the hospital sent (to the South 
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Pacific) Evacuation Hospital No. 52, later designated as 
the 364th Station Hospital. 

The regulations governing the admission of patients in- 
cluded many of curious interest. Some deviation from the 
standpoint of modern standards are seen, such as the re- 
fusal to admit persons suffering from infectious diseases, 
while taking in those with “a Consumption,” and (in at 
least one instance) a leper. Chronic cases, including the 
mentally ill, were regularly admitted as patients (as some 
leaders of hospital thought vigorously declare should be 
done to-day). Women with children, on the other hand, 
were not acceptable unless arrangements for the care of 
their families elsewhere had been made to the hospital’s 
satisfaction; and patients who were able were also re- 
quired to assist in such duties as could be assigned them. 

Patients leaving the hospital were required to sign a 
certificate reciting the history of their cases and the bene- 
fits they had received. On admission each had to give full 
particulars, with a certificate from a Justice of the Peace 
and the Overseers of the Poor certifying to the fact of his 
residence in the community and his inability to pay for his 
care. Security to the hospital against the costs of burial 
(just in case), or the return of the patient to his home, was 
also required. 
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As time went on these rules, of which only suggestions 
by way of example have been given, were of course 
changed in various respects. Most notably, and early— 
ten years after the first rules were adopted—regulations 
were changed to provide for the free admission of patients 
recommended by the overseers of the poor of any town- 
ship in the Province, and also to permit the admission of 
patients who could pay a reasonable rate, after as many 
patients had been admitted as the hospital could afford 
to care for without charge. While this was not productive 
of substantial revenue, and many admitted as paying pa- 
tients changed to free status soon afterward, this was the 
real beginning of hospital care on a paid basis and of real- 
ization both by the public and by the hospital that institu- 
tional care was not to be limited to the indigent. 

Space is lacking to give more than bare mention to 
some of the famous medical men who worked in and with 
the hospital in its early days. Among them were the fa- 
mous Dr. Benjamin Rush, a signer of the Declaration; 
Drs. William Shippen, Jr., John Morgan, Caspar Wistar, 
Philip Syng Physick, and James Hutchinson, all of whom 
were among the teachers in the country’s first medical 
school. A beautiful set of 17 anatomical drawings in full 
color, by Jan Van Rymsdyk of Holland (contributed by 
Dr. John Fothergill of London, a good friend of the hos- 


pital), was used by Dr. Shippen in his public lectures, be- _ 


ginning in 1762, and remains among the many items of 
scientific and historical interest on display in the hand- 
some library which now occupies the second floor of the 
center building. Dr. Shippen was chief physician and di- 
rector-general of the hospitals of the Continental Army, 
and his duties forced an interruption to his service with 
the hospital. 

Some light is cast on the prevailing medical views of 
the time by the record of the yellow-fever epidemic which 
struck Philadelphia in 1793, whose ravages are described 
in the minutes of the Managers of Nov. 25 of that year as 
follows: ‘A very malignant disorder, commonly called 
the Yellow Fever, hath raged with great Violence. In 99 
days upwards of four thousand persons have died in the 
city and liberties.” 


In the scene below, taken in the circular operating theatre 
in 1894, Dr. John S. Packard stands at the left of the table 
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John Morgan was apothecary at Pennsylvania Hospital at 
the age of 20, in 1755. Physician, pharmacist, teacher, 
soldier, he founded the first medical school in the colonies 


Bravely if mistakenly, Dr. Rush and many of his col- 
leagues went about the city trying vainly to relieve vic- 
tims of the scourge by means of continuous blood-letting 
and purges, to such an extent that even in that day some 
physicians protested that the great doctor was adding to, 
instead of reducing, the death rate. He remained steadfast 
in his course, however, incidentally twice contracting the 
fever himself, and losing three of his apprentices and a 
sister during the epidemic. Only Rush, it was said, could 
enter a justifiably panic-stricken patient’s room and de- 
clare calmly and reassuringly, from a seat on the edge 
of the bed, “You have nothing but Yellow Fever.” There 
were giants in those days. 

But Philadelphia, her citizens and her medical men 
found the Pennsylvania Hospital greatly to their liking as 
time went on, and so they came to it as patients, as pro- 
fessional men rendered their best services within its state- 
ly walls, and did their best to support it, in spirit, in body 
and with money. Somehow, what with the inimitable clas- 
sic character of the design of the original building and 
the spacious area in front of it, where the statue of Wil- 
liam Penn looks severely upon the iron fence which per- 
haps interferes with his reputed midnight wanderings, and 
with the very mark of Benjamin Franklin so ineradicably 
impressed upon it, it is very much a part of Philadelphia. 
One who stands in the wide hall of the center building and 
looks upon the double stairway which ascends to the up- 
per floors feels oddly dressed without lace ruffles and 
knee breeches. Only the fact that on the right, in the big 
room where for many years the pharmacy was located, 
John Hatfield, administrator, has his office, brings mat- 
ters down to date, and to a consideration of the Depart- 
ment for Sick and Injured as it is in this the 200th year 
after its founding. 
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Part Two: THE PRESENT 


SOME 


OF THE 


Pennsylvania H ofpital 


ToDAY 





A nurse stands silhouetted against the 
Georgian circular window which con- 
tains a replica of the hospital seal 


HE Pennsylvania Hospital, with 200 years of hon- 
orable history behind it, is today at the peak of its 
"growth and service in every respect, as a rapid look 
at it clearly shows. With its expanded general division on 
the original site, rated at 430 beds and 88 bassinets, in- 
cluding the Woman’s Building, the hospital, to reca- 
pitulate, consists of the following units: 

Department for the Sick and Injured, on the block be- 
tween Eighth and Ninth and Spruce and Pine streets and 
adjoining areas; the Department for Mental and Nervous 
Diseases, in West Philadelphia, 220 beds, and the nearby 
Institute of the Pennsylvania Hospital, also for mental 
cases, 86 beds; and the Benjamin Franklin Clinic, across 
Ninth Street from the hospital proper (a rapidly devel- 
oping diagnostic clinic for referred cases), serving about 
200 patients a month. The general hospital, the Woman’s 
Building and the Clinic are served by 750 employes, with 
a nursing force of 388, including about 100 student nurses, 
and by 40 to 50 residents and interns and 165 active staff 
members. 

For practical purposes (such as their separate loca- 
tions), the Department for the Sick and Injured (the gen- 
eral hospital division of the Pennsylvania Hospital) and 
the Department for Mental and Nervous Diseases are 
separately administered. Nonetheless they remain as they 
have always been, parts of the original hospital, carrying 
its name plus the descriptive designation used here. 

The original buildings, handsome and fully intact, are 
used daily for their present functions. They front on Pine 
Street, with a spacious area between them and the thor- 
oughfare, giving a characteristically Philadelphian air of 
roominess and comfort to that view, whereas the other side 
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of the block, filled with newer buildings, is by compari- 
son quite crowded. These buildings, none over four stories 
(although the Woman’s Building, across the street, boasts 
ten), include in the center of the block the outpatient de- 
partment and the buildings where the surgical depart- 
ment, most of the wards, the x-ray department and the 
emergency ward are housed. Within the quadrangle of the 
block the administration building is centered, reached 
from Eighth Street through a handsome brick arch flanked 
on either side by one-story service buildings, and sur- 
rounded by the same air of spaciousness which marks the 
Pine Street side. A 

In the basement of the administration building is the 
main kitchen, strategically located to furnish food service 
to the entire hospital, including the Woman’s Building, 
by way of basement corridors and tunnels which lead 
under the streets to the Clinic and the Woman’s Building. 
Also within the quandrangle, back of the administration 
building, are the main laboratory (the Ayer Clinical Lab- 
oratory), a structure of two stories and basement, and the 
power plant and laundry building. Except for the outpa- 
tient building and the entrance structure, all of the build- 
ings, even on the relatively crowded Spruce Street side, 
are behind iron fences or brick walls; trees and shrubbery, 
especially on Pine Street, add to an atmosphere not ordi- 
narily expected in a great metropolitan hospital. 

Other facilities here include, on Spruce Street beside 
the Woman’s Building, quarters for nursing personnel 
other than student nurses; and diagonally opposite these, 
at the southeast corner of Eighth and Spruce Streets, the 
beautifully remodelled old Philadelphia houses which con- 


stitute the living quarters of the student nurses, with a 
similar 
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similar house which is the residence of the administrator. 
At the rear of the block, with a pleasant garden between it 
and the living quarters, is the Harte Memorial building, of 
two stories and basement, which contains the teaching 
quarters of the nurses’ school, with class and demonstra- 
tion rooms, library and other facilities. A roomy building, 
formerly a stable and carriage-house at the other corner 
of the property, is used as a garage. 

Last and newest of the buildings on or adjoining the 
original site is the Benjamin Franklin Clinic. This four- 
story structure provides space for a number of doctors’ 
offices as well as for the waiting room, extensive labora- 
tory facilities and handsome offices for the heads of the 
several services. The Clinic was started in 1948 to provide 
complete diagnostic service to cases referred from over 
600 doctors, with 57 specialists collaborating on the work, 
and as stated above, has 200 cases a month. All patients 
pay a fixed fee of $150, receiving at usual charges any bed 
care needed from the facilities of the hospital proper. It 
exemplifies group practice at its best, and indicates strik- 
ingly the attitude of the hospital toward its duty of meet- 
ing the needs of the public. 

On the upper three floors of the building are the doc- 
tors’ offices for which the building was originaily ac- 
quired, with the sound idea of providing quarters near 
the hospital for the convenience of both physicians and 
their patients. Each doctor has a roomy suite consisting 
of consulting room, examining room, nurse’s office, with 
laboratory, and toilet. 

A tour of the hospital (see chart on page 35) should 
really start with the original building, or buildings, it only 
because of their enduring beauty and continuing service- 
ability. In fact, as a member of the administrative staff 
commented, these buildings—the center building and its 
East and West Wings—have actually proved to be more 
flexible, in lending themselves to various new purposes in 
the development of the hospital, than some of the much 
newer structures erected in the late ’90’s or even in the 
1920’s. A look through these Georgian halls will readily 
show how they are being used to-day, more than 150 
years after the last brick was laid in their construction, 
and 195 years after the completion of the first part of it, 
the East Wing. 

They are entered, incidentally, not through the stately 
door, fronting its easy flight of wide steps, which was once 
the main entrance to the center building and to the hos- 
pital. The big gates at either end of the semi-circular 
drive, in the middle of which the statue of William Penn 
surveys the scene, are kept locked. The statue, of which 
Franklin wrote from England in 1775 as being available 
for perhaps fifty pounds, turned up in 1804 in a London 
junk shop, where John Penn purchased it and presented 
it to the hospital. The gates are locked, not because they 
were once used by Lafayette, as the story goes, but be- 
cause with the construction of the administration build- 
ing no other entrance to the hospital was so suitable as 
the new main entrance on Eighth Street. Now one reaches 
the Pine Street buildings by way of the main entrance, via 
the administration offices and the corridor to the left, 
while to the right the corridor gives access to the Spruce 
Street buildings which with the Woman’s Building, across 
Spruce, comprise the main part of the hospital today. 

In the hall of the original structure, the view from the 
front door into the hall shows the fine double stairway 
leading to the upper floors. A look to right and left re- 
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The Benjamin Franklin Clinic provides space on three upper 
floors for doctors’ offices, Diagnostic services are on first floor 


veals two handsome chambers, one providing quarters for 
the administrator’s immediate staff, as well as room for a 
part of the hospital’s extensive library, while the other, 
once the pharmacy, gives ample scope for the activities of 
John N. Hatfield, administrator. Mr. Hatfield has cele- 
brated his 26th year with the hospital and has also, as 
everybody knows, just completed with distinction the 
rugged task of serving for a year as president of the 
American Hospital Association. 

The first and second floors of the original East Wing 
are devoted to ward patients. Iron pillars, oddiy and 
effectively utilized as parts of the heating equipment, 
support the ceiling. These upper floors of the West Wing, 
which is called the Pine Pavilion for the adequate reason 
that it faces Pine Street (as in fact the whole structure 
does), are devoted to private patients. 

The ground floor of the East Wing, whose small rooms 
once provided quarters for mental cases, which the Penn- 
sylvania Hospital cared for from the beginning, finds 
these same rooms—still intact—emploved as offices and 
storerooms. At the end of this row of little rooms is found 
the hospital’s blood bank and donor service, complete with 
waiting room, the necessary refrigeration and other facili- 
ties, with an exit to the court yard. The ground floor of 
the center building and West Wing is used for records, 
dietitian’s office and storeroom, engineer’s office and a 
general store room. (It should be emphasized that this 
ground floor is not really a basement, for although it is 
below street-level its windows look out to daylight.) 

At either end of the two wings there is a new-fangled 
contrivance called an elevator, not originally there; but 
as one goes up the broad stairway, as much of the traffic 
still does, it appears that most of the space on the third 
floor and above is devoted to the interns and residents. 

Bedrooms under the wide eaves, with windows in the 
deep dormers, and a library and work room, occupy the 
space extending over the wings on either side of the cen- 
tral domed room where the first operating room with a 
gallery for student observers was located. It has since 
been appropriately converted into part library and part 
television room, with the gallery and its narrow stairways 
still there. 
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Helen Grace McClelland, R. N., director of nursing services, 
interviews a prospective nursing student in her office 


The splendid room on the second floor of the center 
building is still the library; shelves are lined with many 
priceless volumes going back to the early classics of medi- 
cal lore, and display cases show many curious items con- 
nected with the history of the hospital. Among these are 
the original copy for the cornerstone inscription, in Frank- 
lin’s writing; the original seal, with the design and motto 
suggested by him—the Good Samaritan and the inscrip- 
tion, “Take care of him and I will repay thee.” Also there 
are such grim reminders of the past as chains and hand- 
cuffs for mental patients, as well as some volumes of 
beautiful drawings of plants and birds. 

Many fine paintings of doctors and others associated 
with the hospital in its long history adorn the walls. Christ 
Healing the Sick, a magnificent work of heroic size, paint- 
ed by Benjamin West for the hospital in 1815 as a gift 
from the artist, is hung on the first floor of the adminis- 
tration building. 

Turning to the right on that main corridor at the rear 
of the administration offices, one enters the buildings 
which comprise the greater part of the Department for 
the Sick and Injured. Here are the outpatient depart- 
ment (1927), in the middle of the block on Spruce Street, 
easily accessible to the public which pays it 155,000 calls 
a year; Wards D and E, to the right, and Wards F and G, 
to the left; and still farther to the right the surgical pa- 
vilion, whose cornerstone was laid in 1893, and built with 
funds contributed by the family of Wistar Morris, a 
former president of the hospital’s Board of Managers. 

In this group is the Walter Garrett Memorial Building, 
which houses the receiving ward, the operating suite and 
recovery ward, and departmental offices, built on the site 
of the “Elaboratory.” Also in this area are the general 
x-ray department, and, appropriately housed in the 
ground floor of the surgical pavilion, immediately accessi- 
ble from the court-yard and main entrance, the emergency 
ward, one of the most active departments of the hospital. 
It is reported that on a lively Saturday night the number 
of cases with gunshot and stab wounds is astonishing in 
a peaceful city, and highly interesting to interns and 
students. Two interns are on duty during the day and at 
least one at night, 24-hour service being the rule. 
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All general surgery is handled in the Garrett building, 
with five operating rooms and auxiliary facilities; and 
here also is the recovery ward, where any surgical patient 
requiring close attention is routinely placed. Serious post- 
operative cases are kept here until danger is past and less 
intensive care is required. Special equipment appropri- 
ate to the function of the recovery area is available, such 
as built-in suction facilities, oxygen equipment, etc. 

It is interesting to note in the Spruce Street buildings 
the attractive decoration and furnishing of the private 
rooms, which do not suffer by comparison with the newest 
in the hospital. Many have been equipped with private 
baths or toilets, and only the high ceilings of the period 
in which the construction was done date them. 

The outpatient department, carrying on a service which 
the hospital initiated in its earliest days, provides a roomy 
waiting room on the first floor, near the entrance; and 
only a few steps from the waiting room are the interview- 
ing, records, offices and cashier’s desks. Assembly-line set- 
up sends the visitor along in logical order, so that those 
who can pay (with a maximum of $1.75 a visit) receive 
from the cashier at the end of the line the receipt which 
serves as passport to the designated special clinic on the 
floors above. Those who cannot pay are sent along in like 
fashion. 

On the first floor also is the main pharmacy of the hos- 
pital, a somewhat unusual location for this important 
service, enabling it however to meet promptly the needs 
of the outpatient department for prescription and other 
drugs as well as to take care of the rest of the hospital. 
Offices for various purposes, including that of the public- 
health nurse, one of whose functions is to give the student 
nurses training in this activity, are at the front of the 
first floor. 

Built, as indicated, in 1927, the outpatient building was 
specifically designed to provide space for all of the serv- 
ices of this character offered by the hospital, and nearly 
40,000 patients take advantage of its facilities annually, 
with a total of over 155,000 visits. About 65 per cent of 
these, as of all patients in the hospital, are charity cases. 

Most impressive of the group of buildings comprising 
the Department for the Sick and Injured is the Woman’s 
Building, on the north side of Spruce Street, just across 
from the original site, in the block on which most of the 
plant stands. Successor in direct line to the “Lying-in and 
Foundling Hospital,” to which the First Troop of City 
Cavalry contributed its war pay back in 1807, this 10- 
story structure, sometimes referred to as one of the most 
modern hospital buildings in the country, was completed 
in 1929. It has 150 adult beds and 80 bassinets, two op- 
erating rooms, two labor rooms, two delivery rooms, two 
combined labor and delivery rooms, an outpatient clinic 
for the obstetrical and gynecological specialties of the 
hospital, handsomely furnished offices for the chiefs of 
these services, and comfortable waiting rooms on each 
floor for anxious husbands and fathers. 

The Woman’s Building is the 20th century develop- 
ment of the hospital’s maternity service, which was once 
closed (in 1854) because of the impression among the 
medical staff that puerperal fever had become endemic. 
There was in Philadelphia at the time, however, the 
Lying-In Charity Hospital, established in 1828; and in 
1922 its board, composed largely of men who were also 
members of the Board of Managers of the Pennsylvania 
Hospital, decided to arrange an affiliation with the latter 
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institution, resulting in the construction of the present 
Woman’s Building. In the following year, 1930, The 
Maternity Hospital, founded in 1873, also became a part 
of the institution, so that in effect the present organiza- 
tion represents the consolidation of three of the country’s 
oldest hospitals specializing in maternity and related 
services. 

With nearly 3,000 births a year, and over 51,000 since 
the opening of the building in 1929, 
this department of the hospital is one 
of the busiest of all, providing modern 
facilities for women and infants, in- 
cluding a fully-equipped premature 
nursery, where all newly-born infants 
under five pounds are routinely 
placed until they reach normal weight 
and condition, with piped-in oxygen 
and other appropriate facilities. 

Accommodations for patients in- 
clude private rooms, semi-private beds 
and wards, the latter for as many as 
ten patients, although it is com- 
mented by the administration that if 
built today these would probably not 
be larger than four beds, for the 
greater flexibility needed to meet the 
steadily increasing numbers of patients coming in as mem- 
bers of the Blue Cross. The generous effort made here as 
elsewhere in the hospital to provide maximum accommoda- 
tions for free or partly-free patients has resulted in some- 
thing of an imbalance, with approximately 60 per cent of 
the total beds in wards and only 40 per cent for private 
and semi-private care. A new building is planned, to be 
located in the quadrangle, between the administration 
building and the Spruce Street buildings, in which this will 
be to some extent corrected. 

With a thoroughly practical appreciation of the prob- 
lems of caring for the newborn after the hospital has done 
its part, special stress has been laid upon education of 
inexperienced fathers and mothers. A “club” for each 
group is maintained, with regular meetings, for this pur- 
pose. 

One of the continuing research projects which marks 
the work of the hospital is conducted in the Woman’s 
Building, for the purpose of evaluating the nutritional 
factors of pregnancy. Some interesting results are certain 
to come from this; and it is this attitude of the institution, 
now as over the past 200 years, in which the best possible 
care for the patient is combined with an earnest scientific 
inquiry into the reasons for and the treatment of his ill- 
ness, which might well be termed the essential spirit of 
the Pennsylvania Hospital. 

Fully in accord with this spirit is the fact that teaching 
continues to be a part of the work of the hospital, as a 
matter of course, so that students are virtually every- 
where about. Classes are conducted for the interns and 
residents, for its own student nurses and for student 
nurses from other institutions. Besides, undergraduates 
from both the Medical School of the University of Penn- 
sylvania and Jefferson Medical College benefit from the 
vast amount of clinical material furnished by the hospital. 
In addition, training is offered for technicians specializing 
in laboratory work, for service in the hospital as well as 


40 





Rare medical books in 
the extensive library 


other places. The Pennsylvania Hospital is a teaching 
hospital in the fullest sense of the term. 

It becomes clear, on looking over the history of the 
institution, however briefly, that it has been from its in- 
ception the work shop of the best medical men of its time 
for the area in which it is located. This fact has been a 
vital determinant in its standing and in the character of 
its service for 200 years. A recent considered comment 
declared, in this connection, “The hos- 
pital’s influence as a medical and 
teaching institution—its prominent 
physicians and administrative staffs, 
its extensive charitable activities— 
must affect the next two centuries as 
surely as the hospital’s founders and 
their deeds affected the beginnings of 
medical developments in America.” 

That takes in a lot of territory, but 
the evidence supports the statement. 
More than 2,200,000 patients who 
have in its long and honorable past 
entered its doors—two-thirds of them 
without money and without price— 
could testify to it. It is equally evi- 
dent that administrators as well as 
medical men and others serving in the 
hospital have contributed to the record. 

The present executive staff of this department of the 
hospital, headed by John N. Hatfield as administrator, 
thus belongs in its history down to date. Thev are: Assis- 
tant administrators, Edward E. James and Harold R. 
Cathcart; assistant to administrator, Florence M. Greim; 
secretary to administrator, Mrs. Helen P. Savey; director 
of nursing, Helen Grace McClelland, R.N.; assistant di- 
rector of nursing, Mariel L. Miller, R. N., chief resident 
physician, John R. Wolgamot, M. D.; director, social serv- 
ice, Mrs. Francis G. Savin, R.N.; directcr, dietary depart- 
ment, Cynthia Bishop, B.S.; chief pharmacist, Mrs. Vera 
C. Durando, Phar.B.; physical therapist, Nevin R. Kress- 
ley, R.N., P.T.; occupational therapist, Mildred E. Knipe, 
O.T.R.; librarian, Mrs. Merle Marjorie V. Wolverton; 
record librarians, Anna Schulze, R.R.L., and Marie-Leah 
Reist, R.R.L. 

Additional staff members are: manager, employe rela- 
tions, Dennis M. Fennelly; purchasing agent, Ralph E. 
Rehn; plant superintendent, O. W. Winters; executive 
housekeeper, Mrs. Amy Crawford; laundry manager, 
Mrs. Nellie Flynn; and credit manager, Daniel G. Gill. 

The list of “stewards” of the hospital (the original 
title of the administrative head) is printed elsewhere (see 
page 30). It is a sufficient commentary on the quality 
of these men who guided the activities of the hospital as 
the years rolled by, to mention the fact that the last two, 
Daniel D. Test, elected in 1896, and John N. Hatfield, 
elected in 1931, who is today administrator in full strength 
and at the top of his fine abilities, must by any standards 
be placed high in the history of American hospitals. It is 
no accident that the Pennsylvania Hospital, benefiting 
by the services of men of such caliber, not only is No. 1 
in length of service to its community and the country, as 
the first American voluntary hospital, but also stands very 
close to the top of any list of American hospitals in point 
of quality of service. 
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—Walked past the Strong Room 
in the top basement. What 
thoughts come to mind? The last 
poor fellow who was in there. The 
things he said. The group that came 
and committed him to the State Hos- 
pital. The bareness of the room. The 
need for more psychiatric beds in the 
state than any other kind of beds. 
But the first thing that comes to mind 
whenever I pass by is the remark made 
by the kitchen helper who saw me 
standing there the first week I came 
to the hospital. She cracked as she 
passed me, “Don’t look at it so hard— 
you'll be in there soon enough!” 

I wandered on, making my in- 
spection tour, this morning looking at 
chairs in particular. Some one has said 
that an administrator’s job is to make 
a little progress each day towards im- 
proving patient care, but at the same 
time to keep the squirrel cage re- 
volving without stopping. 

So I got to wondering, how do hos- 
pital folk keep their balance? Harry 
Truman has a yacht, poker cronies, 
and he writes letters. Roosevelt col- 
lected stamps. What do hospital people 
do in their spare time? There goes 
Mrs. Smith, head nurse on S. S. 2, 
who decorates aluminum trays with 
some process involving paint and 
acid. I’ve seen some of the fancy work 
Mrs. Suchy does when she isn’t press- 
ing uniforms in the laundry. And Dr. 
Wehman is avid about collecting 
geodes. 

Hmm. That chair was thrown out 
of some one’s dining room. Here’s 
another which is now passé. 

What are some administrator 
specialties? Offhand, I remember 
that Bob Dann raises dogs and tries 
to sell them to other administrators. 
Dr. A. C. Bachmeyer goes to his farm 
and throws himself into strenuous 
physical activity around the place. 
Gerry Hartman talks about or goes to 


his ranch and rearranges the gutters, 
or the fences or fixes the road, I be- 
lieve. Then there is Doctor Mallary 
in San Francisco who writes a thesis 
for his hobby. I think he has been 
writing it longer than four years now. 





It’s a good thing Mr. Poor’s eve- 
nings are spent fixing our chairs, for 
here in 306 is another which should 
be done, over in plastic. 

Dr. L. O. Bradley of Canada, now 
an ex-administrator, is of the hammer- 
and-saw school. He likes to make ar- 
ticles like headboards for beds with 
built-in radios and things, or chil- 
dren’s furniture, and his latest inven- 
tion is a car trailer which folds down 
squat in the daytime and expands up 
and outward at night to sleep his 
family of four on camping trips. 

Also in the physical exertion school 
is Bob Bilstein, who goes in for dec- 
orating the house he rents, as I have. 
He likes to build bookcases into door- 
ways he wants to eliminate, whereas 
I shun carpenter’s tools and grasp the 
paint brush. In our last house I could 
forget the budget and the board by 
painting murals in the bedroom and 
painting ivy growing all around the 
kitchen walls coming out of a pot 
drawn on the chimney. 

And then there are those who col- 
lect records or take moving pictures. 
Some of these chairs in center wing 
belong at an auction. Come to think of 
it, that’s where we got some of our 
chairs at home. We started auctions 
for entertainment, and now we go 
to detect fine old solid walnut under- 
neath several layers of gaudy paint, 
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so we can take it home and refinish 
the piece. I guess the old wooden chair 
I bid in for 20 cents last summer 
proves which hobby is now secondary 
—auctions or refinishing. After re- 
moving yellow, red, blue, green and 
black paint, layer by layer, I found 
that my prize had no grain whatso- 
ever. So I began laboriously to paint 
a grain on it, finishing up with var- 
nish. And now I ask people whether 
they think it is oak or birch or what. 
So my most current hobbies are also 
in the physical exertion school, I 
guess. 

But I suppose all these forms of 
amusement pale into insignificance 
when compared to that hobby em- 
braced with such intensity and fervor 
as the one Zimosky is devoted to. I 
mean Herman F., now of Colorado 
Springs. I remember the first time I 
was invited to his house back in 
Michigan I was propelled up to the 
attic after I had barely shed my coat. 
And there it was, in all its splendor, 
scrupulous attention to details and 
true-to-life accuracy—in fact, made 
to scale with exactitude. I refer to 
Zim’s hobby of building model rail- 
roads. He belongs to the “O” Gauge 
group, as I recall, and buys ready-to- 
assemble model kits, carefully glues 
them together and finishes off each 
car with its serial number, couplings, 
and the name of the railroad. 





We must keep these chairs from 
gouging out the plaster walls. 

Fellow named Al Curtis has also 
taken up model railroad building late- 
ly, but I don’t know whether he has 
got up the same head of steam yet 
that Zimosky has. Zim’s utter faith- 
fulness to the hobby once led him to 
break away from a fellow administra- 
tor with whom he was hurrying to a 
meeting. He didn’t know where the 
meeting was, but stopped in his tracks 
with a joyful shout, paused enough to 
say, “I’ll see you later,” and made a 
beeline across the wide thorofare 
choked with traffic, because yonder 
he spied in a hobby shop window a 
model freight car with just the shade 
of red paint he needed for his caboose. 

So you see, Diary, we all have our 
own ways of keeping from becoming 
unstrung. 
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Speaking of anniversaries . . . 


233 hospitals are celebrating 


ITH the first issue of what we 

can only hope is to be a bright 
and peaceful New Year, Hospitrar 
MANAGEMENT takes a good deal of 
pride in dedicating its pages to the 
story of the Pennsylvania Hospital, 
America’s oldest voluntary hospital. 
Our congratulations to Pennsylvania, 
appropriately enough for the month 
of January, are two-headed, inasmuch 
as we're saluting not only the 200th 
anniversary of one of the country’s 
finest hospitals, but also its 200 years 
of voluntary status. 

Along with Pennsylvania, some 233 
other hospitals and sanitoria in the 
United States and Canada are cele- 
brating anniversaries in 1951. One 
Canadian institution, incidentally, the 
Halifax City Home in Halifax, Nova 
Scotia, is also celebrating its 200th 
anniversary but top honors this year 
must go to the oldest voluntary hos- 
pital. To the institutions listed be- 
low*, from the 11-bed Rupert (Idaho) 
General Hospital, 25 years old, to the 
sprawling 1,944-bed Baltimore City 
Hospitals which list their founding 
date as 1776, Hosprrat. MANAGE- 
MENT sends its congratulations and 
the hope that these names may again 
be honored 25 years from now! 


25 years ago... One hundred and 
forty three hospitals and sanitoria 
got underway. Listed alphabetically 
by states and cities, they are: 


Salvation Army Home & Hospital, 
Birmingham, Ala. 

Edge Hospital, Troy, Ala. 

Delano Hospital, Delano, Calif. 
Physicians & Surgeons Hospital, Glen- 
dale, Calif. 

Hawthorne Hospital, Hawthorne, Calif. 


*Are there any we’ve missed? 
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Los Angeles County Jaii Hospital, Los 
Angeles, Calif. 

Norumbega Sanatorium, Monrovia, 
Calif. 

Highland-Alameda County Hospital, 
Oakland, Calif. 

San Andreas Hospital, San Andreas, 
Calif. 

Veteran’s Administration Hospital, San 
Fernando, Calif. 

Santa Monica Hospital, Santa Monica, 
Calif. 

Tulare County General Hospital, Tu- 
lare, Calif. 
Siskiyou County 
Yreka, Calif. 
Booth Memorial 
Colo. 

Hope Haven Association, Inc., Jack- 
sonville, Fla. 

Veterans Administration 
Lake City, Fla. 

Riverside Hospital, Manatee, Fla. 
Edgewater Hospital, Miami, Fla. 
Panama City Hospital, Panama City, 
Fla. 

Weems Hospital, Sebring, Fla. 
Winter Haven Hospital, Winter 
Haven, Fla. 

Gillespie Hospital, Cordele, Ga. 
Rupert General Hospital, Rupert, 
Idaho 

Caribou County 
Springs, Idaho 
Fox River Sanitarium, Batavia, Ill. 
Martha Washington Hospital, Chicago, 
Til. 

Parkway Sanitarium, Chicago, III. 
Shriners’ Hospital for Crippled Chil- 
dren, Chicago, IIl. 

Veterans Administration Hospital, 
Downey, II. 

Memorial Hospital of DuPage County, 
Elmhurst, Ii. 

St. Francis Hospital, Evanston, III. 
Condell Memorial Hospital, Liberty- 
ville, Ill. 

McKinley Memorial Hospital, Urbana, 
Ill. 

Mercy Hospital, Urbana, IIl. 

Mercy Hospital, Elwood, Ind. 

Mercy Hospital, Oelwein, Ia. 
Doorninck Hospital, Orange City, Ia. 
Galloway Hospital, Anthony, Kan. 
Kosair Crippled Childrens Hospital, 


General Hospital, 


Hospital, Denver, 


Hospital, 


Hospital, Soda 


By MARJORIE SWEENEY 


Louisville, Ky. 

Irvine-McDowell Memorial Hospital 
for treatment of Trachoma, Richmond, 
Ky. 

Minden Sanitarium, Minden, La. 
Ruston-Lincoln Sanitarium, Ruston, 
La. 

Brunswick Hospital, Brunswick, Me. 
Durand Hospital, Durand, Mich. 
Helene Meinke Hospital, Hazel Park, 
Mich. : 

Pawating Hospital, Niles, Mich. 
Oakland County Contagious Hospital, 
Pontiac, Mich. 

Oakland County Tuberculosis Sanitori- 
um, Pontiac, Mich. 

St. Joseph Mercy Hospital, Pontiac, 
Mich. 

Three Rivers Hospital, Three Rivers, 
Mich. 

Wakefield Hospital, Wakefield, Mich. 
Wyandotte General Hospital, Wyan- 
dotte, Mich. 

Leland Sanitorium, Ypsilanti, Mich. 
Hendricks Community Hospital, Hend- 
ricks, Minn. 

Heron Lake Hospital, Heron Lake, 
Minn. 

Corinth Hospital, Corinth, Miss. 
Latham Sanatarium, California, Mo. 
Lee Hospital, Fayette, Mo. 

Lucy Lee Hospital, Poplar Bluff, Mo. 
Missouri School of Mines Hospital, 
Rolla, Mo. 

St. Francis Hospital, Washington, Mo. 
Cullers Hospital, Trenton, Mo. 
Kennedy Deaconess Hospital, Havre, 
Mont. 

Bryan Memorial Hospital, Lincoln, 
Neb. 

Hattie B. Munroe Home, Omaha, Neb. 
Taylor Hospital, Sidney, Neb. 
Newark Convalescent Home, Newark, 
NN... 

Beth Israel Hospital, Passaic, N. J. 
Sea Isle Hospital & Training School, 
Sea Isle, N. J. 

New Jersey Mfg. Ass. Hospitals, Tren- 
ton, N. J. 

Erie County Penitentiary Hospital, 
Alden, N. Y. 

Elizabethtown Community Hospital, 
Elizabethtown, N. Y. 

The North Country Community Hos- 
pital, Glen Cove, N. Y. 
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Maimonides Hospital, Liberty, N. Y. 
Poits Memorial Institute, Livingston, 
N. Y. 

Lyons Hospital, Lyons, N. Y. 

Fitch Sanatarium, New York, N. Y. 
Rome Hospital & Murphy Memorial, 
Rome, N. Y. 

Yadkin Hospital, Albermarle, N. C. 
McPherson Hospital, Durham, N. C. 
Maria Parham Hospital, Henderson, 
N. C. 

Mecklenburg Sanatorium, Hunterville, 
N:. C. 

Lowrance Hospital, Mooresville, N. C. 
Johnston County Hospital, Smithfield, 
INS G; 

Prison Hospital at Federal Reforma- 
tory, Chillicothe, O. 

Chilocco School Infirmary, Chilocco, 
Okla. 

Sequoyah Vocational School Hospital, 
Tahlequah, Okla. 

St. John’s Hospital, Tulsa, Okla. 
Junior League Home for Convalescent 
Crippled Children, Tulsa, Okla. 

Mast Hospital, Myrtle Point, Ore. 
Hutchinson’ General Hospital, Oregon 
City, Ore. 

St. Joseph’s Hospital, Carbondale, Pa. 
Hanover General Hospital, Hanover, 
ra: 

Gemmill Hospital, Monessen, Pa. 
Fairmount Home, Philadelphia, Pa. 
Shriners’ Hospital for Crippled Chil- 
dren, Philadelphia, Pa. 

Locust Mountain Sate Hospital, Shen- 
andoah, Pa. 

Conway Hospital, Conway, S. C. 

St. John’s McNamara Hospital, Rapid 
City; S.. D. 

Hooks-English Infirmary, 
Tenn. 

Lawrenceburg Hospital & Sanatarium, 
Lawrenceburg, Tenn. 

Memphis Eye, Ear, Nose & Throat 
Hospital, Memphis, Tenn. 

McSwain Clinic, Paris, Tenn. 

Pulaski Hospital, Pulaski, Tenn. 
Lyons Hospital, Rogersville, Tenn. 
Center Sanatarium, Center, Tex. 
Houston Negro Hospital, Houston, 
Tex. 

Richardson Hospital, Jasper, Tex. 
Knox County Hospital, Knox City, 
Tex. 

Lamar County Hospital, Paris, Tex. 
Phillips-Pantex Hospital, Phillips, Tex. 
Stephenville Hospital & Clinic, Steph- 
enville, Tex. 

Texon Hospital, Texon, Tex. 
DeTar Memorial Hospital, 
Tex. 

Wichita Falls Clinic Hospital, Wichita 
Falls, Tex. 

Pulaski Hospital, Pulaski, Va. 

Gill Memorial Eye, Ear, Nose & Throat 
Hospital, Roanoke, Va. 

Mathieson Hospital, Saltville, Va. 
Dodgeville General Hospital, Dodge- 
ville, Wis. 

St. Joseph’s Hospital, Hartford, Wis. 
Holy Cross Hospital, Merrill, Wis. 
Milwaukee County Guidance Clinic, 
Milwaukee, Wis. 

Rocky Knoll Sanatorium, Plymouth, 
Wis. 

Lovell Hospital, Lovell, Wyo. 
Mammoth Hospital, Yeliowstone Park, 
Wyo. 
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Bristol, 


Victoria, 


Canada 

Bradley Memorial Hospital, Bentley, 
Alta. 

St. John’s Hospital, Edson, Alta. 
Salvation Army Eventide Home, 
Gleichen, Alta. 

Innisfail Municipal Hospital, Innisfail, 
Alta. 

St. Vincent’s Hospital, Pincher Creek, 
Alta. 

St. Joseph’s Hospital, Radway, Alta. 
Trail-Tadanac Hospital, Trail, B. C. 
Elizabeth M. Crowe Memorial Hospi- 
tal, Eriksdale, Manit. 

Kirkland & District Hospital, Kirkland 
Lake, Ont. 

The Tillsonburg Soldiers’ 
Hospital, Tillsonburg, Ont. 
Hotel-Dieu Notre Dame des Neiges 
de Gaspe, Havre de Gaspe, Que. 
Hopital Ste. Jeanne D’Arc, Montreal, 
Que. 

Institut du Radium, Montreal, Que. 
Bengough Rural Municipal Hospital, 
Bengough, Sask. 

St. Michael’s Hospital, Cudworth, Sask. 
Nipawin Union Hospital, Nipawin, 
Sask. 

Wilkie Union Hospital, Wilkie, Sask. 


Memorial 


50 years ago ... The number is 
smaller, of course—only 53. We 
weren’t so health-conscious in 1901. 


Searcy Hospital, Mt. Vernon, Ala. 
Children’s Hospital, Los Angeles, Cal. 
Riverside Community Hospital, River- 
side, Cal. 
Mercy Hospital, Denver, Col. 
Litchfield County Hospital, Winsted, 
Conn. 
Brewster Hospital, Jacksonville, Fla. 
St. Clair County Hospital & Home, 
Belleville, II. 
Norbury Sanatorium, Jacksonville, Il. 
North Shore Health Resort, Winnetka, 
Ill. 

. Edward’s Hospital, New Albany, 
Ind. 
Reid Memorial 
Ind. 
Iowa Methodist Hospital, Des Moines, 
ia: 
St. Anthony Hospital, Louisville, Ky. 
Gibson Hospital, Richmond, Ky. 
Bangor State Hospital, Bangor, Me. 


Hospital, Richmond, 


Trull Hospital, Biddeford, Me. 
Franklin Square Hospital, Baltimore, 
Md. 

Union Hospital, Lynn, Mass. 

Jordan Hospital, Plymouth, Mass. 

St. John’s Hospital, Springfield, Minn. 
South Mississippi Infirmary, Hatties- 
burg, Miss. 

University Hospitals, Columbia, Mo. 
Evangelical Emmaus Home for Epi- 
leptics & Feebleminded, St. Charles, 
Mo. 

“Green Gables” Dr. Benjamin F. Bailey 
Sanatorium, Lincoln, Nebr. 
Florence Crittenton Home, 
Nok 

Newark Beth Israel Hospital, Newark, 
Ni J: 

New Jersey 
Rahway, N. J. 
North Hudson Hospital, Weehawken, 
N. J. 

Genesee Memorial Hospital, Batavia, 
Nx. 

Rosary Hill Home, Hawthorne, N. Y. 
Stony Wold Sanatorium, Lake Kusha- 
qua, N. Y. 

Charles B. Towns Hospital, New York, 
NX. 

Aurelia Osborn Fox Memorial Hospi- 
tal, Oneonta, N. Y. 

Prescott House, Saranac Lake, N. Y. 
St. Joseph’s Maternity Hospital, Troy, 
Ney: 

Lincoln Hospital, Durham, N. C. 
Broadoaks Sanatorium, Morganton, 
No-G, 

James Walker Memorial Hospital, 
Wilmington, N. C. 

Northwood Deaconess Hospital, 
Northwood, O. 

Florence Crittenton Home, Columbus, 
O. 

Gill Memorial Hospital, Steubenville, 
O. 

Clearfield Hospital, Clearfield, Pa. 
Elk County General Hospital, Ridg- 
way, Pa. 

St. Luke’s Hospital, Aberdeen, S. D. 
St. Anthony’s Hospital, Amarillo, Tex. 
Seton Hospital, Austin, Tex. 
University of Virginia Hospital, Char- 
lottesville, Va. 

Winchester Memorial Hospital, Win- 
chester, Va. 

Fairmont Emergency Hospital, Fair- 
mont, W Va. 

Welch Emergency Hospital, Welch, 
W. Va. 

LaCrosse Hospital, LaCrosse, Wis. 


Newark, 


Reformatory Hospital, 


Canada 
St. Eugene Hospital, Cranbrook, B. C. 


Hawaii 
Olaa Hospital, Olaa, Hawaii 


75 years ago... Only 21 hospitals 
established in 1876 made it to 1951. 


Missouri Pacific Hospital, Little Rock, 
Ark. 

Florida Sate Hospital, Chattahoochee, 
Fla. 

St. Francis Hospital, Peoria, III. 

St. Elizabeth Hospital, LaFayette, Ind. 
State School, Glenwood, Ia. 


(Continued on page 82) 
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NE of the most interesting 

studies of existing hospital fa- 
cilities and future needs thus far 
published appears in “Public Health 
Reports” for Nov. 10, 1950. This 
publication is issued by the Public 
Health Service, and the analysis of 
hospital facilities was prepared by 
John W. Cronin, M.D., Louis S. Reed, 
Ph.D., and Anna Mae Baney, A.B. 

The most striking conclusion which 
is Offered in this study is that as of 
January 1, 1950, the country needed 
897,856 hospital beds, in addition to 
the 952,196 “acceptable” beds then 
available. This would provide a total 
of 1,850,052 beds, compared with 
1,118,535 beds, including both “ac- 
ceptable” and “non-acceptable,” 
found to be available at the beginning 
of 1950. 

Putting it differently, the study 
shows that only 51.5% of total needs 
were being met by the facilities avail- 
able at the beginning of last year. The 
“non-acceptable” hospital beds not 
counted in making this tabulation 
were eliminated because of fire and 
health hazards, obsolescence, unsuit- 
able design and similar factors. 

In this study Federal hospital fa- 
cilities were not considered, although 
it is probable that these hospitals, 
particularly those operated by the 
Veterans Administration, will be avail- 
able for the service of a large part of 
the population in the future. The 
trend has been to accept all veterans 
for hospital care, without regard to 
service-connected disabilities. 

If it developed later that many 
beds in VA hospitals were unoccupied, 
it might well happen that they would 
be made available to both veterans 
and their families, who would in the 
near future represent a very substan- 
tial percentage of the total popula- 
tion. According to the American Medi- 
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Hospital facilities should be doubled, 
Public Health Service reports 


cal Association’s 1949 census of hos- 
pitals, there were 361 Federal hospi- 
tals, with a bed capacity of 182,254, 
in service. 

Some field studies of hospitals have 
been made by state authorities op- 
erating under Public Law 725 and its 
amendment, the Hill-Burton act, pro- 
viding for Federal contributions to 
the cost of building hospitals in com- 
munities inadequately supplied. For 
example, George K. Hendrix, chief of 
the Bureau of Hospitals of the Illinois 
Department of Health, advised Hos- 
PITAL MANAGEMENT on this subject 
as follows: 

“The data appearing in the report 
by the Public Health Service were 
submitted to them by the individual 
states in the way of state plans which 
we are required to prepare and revise 
as indicated. ; 

“In our survey of hospitals, we 


14.8% of existing beds are “non-acceptable” accord- 


ing to reliable data gathered by state authorities 


By G. D. CRAIN, JR. 





classified all such institutions as ac- 
ceptable or non-acceptable on the 
basis of whether the buildings were 
of a fire-resistive construction, 
whether they were over 50 years of 


_ age, and whether or not the structures 


were built for hospital use. 

“When the first survey was made 
in 1946, we relied entirely upon the 
information submitted to us by the 
individual hospital administrators, 
and no doubt there weré several in- 
stances where the data were not ab- 
solutely correct. 

“In our first resurvey, which was 
accomplished in 1948, we took the 
time to analyze the buildings more 
carefully, and in many instances an 
architectural appraisal was made of 
the physical plant, and from that ap- 
praisal it was determined whether the 
building was of a fire-resistant nature. 

“Our classification of hospitals as 


‘Table 1. Number of existing beds and estimated net additional and total hospital beds 
needed, by type of bed, United States and Territories, as shoun by State plans, as of 


Jan. 1, 1950, a 


-Jan. 1, 1949 (hospital survey and construction program) 





























Existing beds Percent of 
_nent a any am : 
‘ . net i- tota met by ex- 
Type of bed Non- | tional beds s isting ac- 
Total Acceptable} accept- needed needed 2 ceptable 
able! beds 
JAN. 1, 1950 
Tetel. .......c....::2-<4, BO 952, 196 166, 339 897,856 | 1,850,052 51.5 
SONNE hn c!. So un aren ewe 513, 814 437, 786 76, 028 244, 815 682, 601 64.1 
_. SIRI pa Sate a 462, 859 399, 138 63, 721 - 326, 065 725, 203 55.0 
es 94, 024 81, 511 12, 513 67, 425 148, 936 4.7 
Chronic disease... .......- 47, 838 33, 761 14,077 259, 551 283, 312 11.5 
JAN. 1, 1949 
i memes (Fy 879, 872 145, 207 896, 801 | 3 1, 776, 673 49.5 
I eS eee 474, 532 397, 168 77, 3A 255, 443 652, 611 0.9 
RSE eee recs: 428, 981 381, 627 47,304 310, 523 692, 150 55.1 
i. eee 85, 466 72, 560 12, 906 82, M1 155, 101 46.8 
Chronic disease... ........- pis 36, 250 2, 517 7, 733 248, 204 276, 811 10.3 























1 Represents beds classified as ‘‘nonacceptable”’ by the State agencies on the basis of fire and health 


hazards, obsolescence, unsuitable design, etc. 


2 Needs estimated by each State on the basis of the maximum ratios permissible for Federal sid as pre- 


scribed by Title VI, Public Health Service Act. 


* The figures shown in the Jan, 1, 1949, report have been adjusted to represent the total existing acceptable 
beds in those States where existing beds exceeded the ratios prescribed by the act. 
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acceptable or non-acceptable had, of 
course, nothing to do with the type 
oi care received by the patient. This 
classification was not at all tied in to 
the listing of hospitals by the Ameri- 
cai Hospital Association, the Ameri- 
can Medical Association or accredit- 
ing by the American College of 
Surgeons. The State Plan otherwise 
included all facilities in Illinois which 
could be classified as hospitals wheth- 
er or not they were listed by any of 
these organizations.” 

The comment in the foregoing para- 
graph indicates that the state health 
authorities, in making their state 
plans for submission to the Public 
Health Service for approval of Fed- 
eral contributions to hospital con- 
struction in their respective states, in- 
cluded both registered and non-regis- 
tered hospitals in their surveys. Thus 
the conclusions reached as to needs 
for additional hospital construction 
are especially significant. 

Further emphasis on the inclusion 
of all hospital facilities in the State 
Plans, and not merely registered hos- 
pitals, was given in a letter to Hospi- 
TAL MANAGEMENT from Dr. John W. 
Cronin, chief of the Division of Hos- 
pital Facilities, Public Health Serv- 
ice, who said: 

“The state surveys of hospital fa- 
cilities, aS set forth in the State Plans, 
are intended to take into account all 
non-Federal hospitals in the state 
which provide a community-wide 
service, not merely those registered 
by the American Medical Association. 


“This excludes a few types serving 

restricted groups such as railroad or 
industrial hospitals, college infir- 
maries, or hospitals attached to large 
penal institutions. It is possible that 
a state’s survey might miss a hospital 
or two, but this would be oversight— 
the objective is to inventory all exist- 
ing community hospitals .. . 
’ “The determination of the accept- 
ability or non-acceptability of facili- 
ties and beds, as set forth in the origi- 
nal state plans, was very largely made 
on the basis of data descriptive of the 
hospital set forth in a questionnaire 
completed by the hospital. Most 
states used the questionnaire or 
schedule of the Commission on Hospi- 
tal Care. 

“In subsequent revisions, increas- 
ingly, the determination of accept- 
ability or non-acceptability has been 
made on the basis of actual inspection 
of the hospital; this has been aided in 
a good many states by the administra- 
tion of new licensing laws. 

“According to the Federal regula- 
tions, the states may limit non-ac- 
ceptability to institutions which are 
found to constitute a public hazard. 
However, many of the states have 
used obsolescence, improper design, 
and other similar factors as criteria 
for determining facilities to be non- 
acceptable.” 

The breakdown of beds available 
January 1, 1950, as shown in the 
Public Health Service analysis, shows 
that of the total of 1,118,535 beds, 
513,814 were for general service; 


Table 2. Comparison of number of existing beds in non-Federal hospitals, continental 
United States, as shown by the annual surveys of the American ee po Association and 


American Medical Association and by the State plans submi 


Survey and Construction program 


under the Hospital 





Service classification 


State plans 
Jan. 1, 1980 





Total, exclusive of (a) institutions for feeble-minded and 
epileptics and (b) hospital departments of institutions. 


ial (including chronic). 
epartments of institutions 


General ‘and s 


All others 
‘Tuberculosis 

















! Most of these data are reported as of Sept. 30, 1949. Source: Statistics and Directory Section. Hos- 


pitals 
’ 
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Urge inclusion of hospitals 
in next business census 


It is increasingly evident that a 
sphere as extensive and influen- 
tial as that of hospitals should be 
included in any survey of the na- 
tion’s business operations—even 
though the majority of these in- 
stitutions are non-profit “busi- 
nesses.” 

Much information and statisti- 
cal data are not now available be- 
cause the earlier census of hospi- 
tals was discontinued. 

HOSPITAL MANAGE- 
MENT has for some time past 
been earnestly and strenuously 
advocating the resumption of this 
activity by the Bureau of the 
Census, for the benefit and bet- 
terment of the entire field. The 
article on these pages is a cogent 
reinforcement of this position. 











462,859,mental; 94,024, tuberculosis; 
47,838, chronic disease. 

Restricted to “acceptable beds” 
totalling 952,196, the breakdown in- 
cluded 437,786 general; 399,138 men- 
tal; 81,511 tuberculosis, and 33,761 
chronic disgase. 

Estimated additional beds needed 
for each classification of service were 
allocated as follows: general, 244,815; 
mental, 326,065; tuberculosis, 67,425, 
and chronic disease, 259,551, a total 
of 897,956 beds. 

While present facilities represent 
only 51.5% of the total hospital beds 
needed, the requirements vary widely 
in the various service classifications. 
For example, the report shows that 
64.1% of the need for general hospi- 
tal beds is now filled with “acceptable” 
facilities, not counting 76,028 beds 
classified as non-acceptable. In the 
same way, 55.0% of the need for 
mental hospital beds is presently sup- 
plied, and 54.7% of the t.b. hospital 
needs. But in the classification of 
hospitals for the care of chronic dis- 
eases, the deficiency is much greater, 
present facilities taking care of only 
11.5% of the need. 

The study is a very complete in- 
ventory of hospital facilities and 
needs, and as such is of interest to all 
concerned with the economics of hos- 
pital service. It also emphasizes the 
important part which will be played 
in the expansion of hospital facilities 
by state plans developed under the 
provisions of the Hill-Burton law, 
which has already been responsible 
for the approval of more than 1,500 
hospitals for Federal contributions. 
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Your hospital 
and the A-bomb 


HE tragic course of world events 

makes it imperative for you to 
begin planning what you and your 
hospital will do in the case of an 
atomic bomb explosion. The most 
disastrous thing that can happen is 
for all of us to take the attitude that 
nothing can be done, and then, if 
there should be an atomic explosion, 
participate in the resulting panic. It 
is not true that nothing can be done. 
It has been estimated that as many as 
10,000 lives could be saved in a single 
city with adequate medical assistance 
to casualties. 

If there should be an atomic bomb 
attack on this country, it certainly 
does not mean that your hospital 
would be destroyed or made useless. 
In the first place, the bomb might fall 
on a sparsely settled area where the 
number of casualties would be com- 
paratively small, but your hospital 
would have to take care of these cas- 
ualties. 

Or, secondly, the bomb might strike 
another area and the casualties would 
have to be evacuated to your hospital. 
This is a good possibility if your hos- 
pital is located near a large city. 

Thirdly, even if the bomb fell on 
your city or town, everyone would not 
be killed and it would be up to those 
who survive to begin caring for the in- 
jured immediately. In the Red Cross 
hospital located about a mile from the 
point where the bomb exploded over 
Hiroshima only six doctors and ten 
nurses were able to function, but over 
10,000 persons made their way to that 
hospital for care. 

There should be no minimizing the 
danger and the terrible devastation 
which would be caused by an atomic 
bomb. It has been estimated that if a 
500 Ib. traditional-type bomb were 
dropped upon a heavily populated 
area, about six people would be killed. 
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By RICHARD T. VIGUERS 


Administrator 
New England Center Hospital 
Boston, Massachusetts 


If a “block-buster” type bomb, used 
in the last war, were dropped over 
the same area, perhaps thirty people 


_would be killed. 


However, an explosion of an atomic 
bomb would kill about 75,000 people 
and there would be about 85,000 re- 
quiring immediate medical attention. 
Of the 85,000 clamoring for medical 
attention, over 70,000 would be burn 
cases. 

The magnitude of the problem is in- 
dicated when you consider that the 
400 casualties resulting in the Cocoa- 
nut Grove disaster taxed to the utmost 
the complete resources of the city of 
Boston and supplies were brought in 
from as far away as New York City. 
To take care of these burn cases on 
the same scale as is done in our civil- 
ian practice would require the entire 
population of New Haven, Conn.— 
every man, woman and child—and 
tons and tons of equipment. 

What needs to be done is, first, to 
disseminate information in regard to 
the bomb as widely as possible so that 
we may have some idea what to expect 
and thus prevent the ensuing panic 
which could cause many more casual- 
ties than the bomb itself; and, second- 
ly, to make all possible preparation so 
that, in the face of such a disaster, the 
maximum number of lives can be 
saved. 

It will make a lot of difference if the 
bomb is detonated in the air. under 
water, on the ground, or under 
ground, and the resulting casualties 
and damage will vary considerably. 

Judging from the generally-pub- 
lished data in regard to the atomic ex- 
plosions over Hiroshima and Naga- 





This knowledge 

can prove as effective 

as concrete walls or lead plates 
in reducing panic 

and saving lives 


when disaster strikes 


saki, it is most likely that the bomb 
will be exploded in the air at some 
2,000 feet above ground. This type 
of explosion will cause a maximum 
damage both to the physical struc- 
tures and to the population. When the 
atom bomb was exploded over Hiro- 
shima, out of a population of 300,000, 
66,000 were killed and 69,000 were in- 
jured. 

With the detonation of the bomb 
there were almost instantaneous flash 
burns incurred at distances up to 
three quarters of a mile. Concrete 
structures were damaged beyond use 
up to a mile from ground zero, and 
residential structures for two miles. 
Half of the exposed persons in an area 
from three-quarters of a mile to a mile 
from ground zero were killed either by 
radiation from the bomb or mechan- 
ical injuries. Tremendous fires were 
immediately started and raged un- 
checked, destroying most of the city. 

In this type of explosion one can 
expect practically no residual radio- 
activity on the ground. Immediately 
after the explosion a great column of 
air goes upward and carries the radio- 
active materials to tremendous heights 
where winds dissipate the radioactive 
materials over such a wide area that 
they create no hazard. It is, there- 
fore, possible for personnel to move 
into the devastated area immediately 
after the explosion and begin the task 
of evacuating and caring for the in- 
jured. The casualties resulting from 
the air burst will be primarily burn 
cases. It has been estimated that as 
high as 90% of the patients needing 
medical care will have suffered burns. 

The next major category will be 
persons suffering from traumatic in- 
juries—broken arms, legs, heads, etc. 
—from falling buildings and the fly- 
ing debris, and in only about 15% of 
the patients will radiation sickness be 
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of primary importance. It is import- 
ant to remember that we may expect 
to take care of burns and traumatic 
injuries, primarily, but instead of 
treating these cases individually they 
wil! have to be treated by the thou- 
sands. 

if an atom bomb were detonated 
uncer water in a harbor, an observer 
on the waterfront would suddenly see 
a tremendous mass of water shoot 
rapidly in the air. In a fraction of a 
second he would be knocked over by 
an air blast, and then engulfed in a 
driving rain and mist. It is from this 
falling rain and mist that most of the 
danger would arise, for the column of 
water, or base surge, would deposit a 
mist of radioactive material about a 
half mile upwind and two miles down- 
wind, depending of course upon the 
climatic conditions at the time. 

In the underwater explosion, the 
thermal radiation is almost complete- 
ly absent, the gamma rays (one cause 
of radiation sickness) are absorbed 
by the water around the bomb, and 
the damage from the explosion would 
be limited to the boats in the harbor 
and the waterfront buildings. How- 
ever, judging from the Bikini experi- 
ment, the detonation would deposit 
the equivalent of thousands of tons of 
radium in the area. To realize what 
this means you must consider that in 
using radium we usually deal with a 
thousandth of a gram of radium and 
that up to the beginning of World 
War IJ a total of only a few pounds 
of radium had been isolated. 

Depending upon the prevailing 
winds, we would face the major prob- 
lem of a contaminated area and radi- 
ation sickness of the persons who had 
been there. The area would have to be 
evacuated and it might be that the 
area could not be re-entered for a long 
period of time. However, the total 
damage to both the buildings and peo- 
ple would be much less than in the 
case of an air explosion. 

Judging from the generally pub- 
lished data, the enemy would only use 
a ground or underground burst to 
destroy a small specialized area, or 
this situation might result if the de- 
vice was defective and the bomb did 
not explode as intended. There would 
be a very complete destruction in a 
small area, but this area would be 
limited and there would not be any- 
thing like the total number of casual- 
ties either from burns, traumatic in- 
juries or radiation that would result 


from the effects of an aerial explosion. 

Burns are expected to be the major 
source of injuries. Judging from the 
results at Hiroshima and Nagasaki, 
65% to 85% of the casualties will 
have suffered burns. There will be im- 
mediate flash burns if the bomb is ex- 
ploded in air, causing injuries up to 
three miles, and persons up to two 
miles from ground zero may receive 
relatively serious burns requiring 
treatment. 





The number of persons burned was 
undoubtedly increased in Japan by 
the fact that the people stood out in 
the street and watched the lone Amer- 
ican plane flying overhead so that 
they were needlessly exposed. In addi- 
tion to the flash burns, there will be 
a great number of thermal burns 
caused from the burning buildings re- 
sulting from the explosion. 

Traumatic injuries will be the other 
principal source of injury, and up to 
70% of the patients may be expected 
to be thus afflicted. (Obviously, 
many will have both burns and 
traumatic injuries.) There will be 
practically no direct damage from the 
bomb blast. In the Japanese experi- 
ence there were a few ear drums found 
to be perforated but all healed in due 
course. The injuries will be caused 
from falling walls, flying glass and the 
general dangers of a devastated area. 
In one military hospital in Japan it 
was reported that the traumatic in- 
juries were divided as follows: frac- 
tures 11.5%, contusions 53.8%, lacer- 
ations 34.7%. 

Radiation injuries will be relatively 
unimportant, causing only 15% of 
the casualties, and they may not show 
until 7 to 10 days after the burst. The 
symptoms of vomiting and diarrhea 
were reported by 32% of all persons 
within 2/3 of a mile of the bomb and 
23% who were from 2/3 to a mile of 
ground zero. It is interesting to note 
that almost all people who were with- 
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in 1/3 of a mile of the bomb explosion 
and who lived, suffered epilation in 
about two weeks but the hair began 
growing in again in three or four 
months in all cases. 

Experts have pointed out that it is 
vitally important to begin the treat- 
ment of the burns and traumatic in- 
juries as soon as possible and as vig- 
orously as possible since the effects of 
the radiation may cause delay in heal- 
ing and increases the danger from in- 
fection. The use of large quantities of 
antibiotics, which were not available 
in the Japanese situation, becomes 
therefore a basic requirement in the 
treatment of the casualties. 

In case of the water-detonated 
bomb or other situation where person- 
nel were leaving a contaminated area, 
there will probably be decontamina- 
tion stations set up. The procedures to 
be followed are relatively simple, 
necessitating the careful washing of 
hands, head and other exposed areas 
five times with soap and water, then 
the removal of all clothing and other 
personal effects followed by a thor- 
ough washing of the entire body five 
times. 

After this the person would be 
monitored and, if he tested satisfac- 
torily, would put on clean clothing. 
In the case of food, it would, of course, 
be wise to assume that the food was 
contaminated by induced radioactivi- 
ty until it had been checked by com- 
petent experts and pronounced safe 
for human consumption. However, 
the food would probably be all right 
and it would be under only very ex- 
ceptional circumstances that the food 
would be contaminated. 

It is expected that the drinking 
water supplies would not be contami- 
nated under the expected type of 
bomb explosion, but if the water 
should be contaminated, it would pre- 
sent a most difficult problem because 
the usual boiling or chlorination of 
water would, of course, be absolutely 
worthless against radioactivity; some 
sort of filtration method would have 
to be worked out. 

Obviously the best protection in 
case of an atomic explosion is to be a 
long way off. When the fortunes of 
life make this impossible, then it be- 
comes necessary to make the best of a 
difficult situation. If we are directly 
under the bomb or close to it, it makes 
little difference what we do, but in 
most situations our chances can be 


(continued on page 131) 
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News of Hospital Plans = 





By Virginia M. Liebel 





ITH the threat of a major war 
W again pressing heavily upon 
us only a fool would attempt to pre- 
dict anything certain in this uncertain 
world, so we predict: 


1. Continued “phenomenal growth” 
for the Blue Cross and the Blue 
Shield as we did in 1950. Member- 
ship now totals approximately 
40,000,000. More than 24 per cent 
of the U. S. population, more than 
26 per cent of the population of 
Canada, are now enrolled in the 
Blue Cross. 


Il. Should peace blessedly reign, this 
enrollment increase will result from 
additional large national-firm con- 
tracts similar to the U. S. and Beth- 
lehem Steel contracts, which, thanks 
to the tremendous effort of some of 
the Eastern Plans (particularly 
Philadelphia and Pittsburgh), so 
mightily swelled the enrollment this 
past year. Should war prevail, the 
enrollment will result from war- 
plant enrollment. 

lil. More and more Plans wili make 
provision for the dependents of our 
servicemen. Many already have, 
giving benefits at a reduced fee rate 
as they did in World War II, and 
providing for re-enrollment of the 
men upon their return without loss 
of accrued benefits. 

IV. Plans will take under advisement 
the extension of age limits and 
many will extend the limit beyond 
the present 65 years. Louis Pink 
of the New York Plan has already 
broached the subject there. 

V. Plan directors will also consider 
the possibility of additional days 
of service for the chronics. 

VI. More Plans will have individual 
enrollment campaigns. 

Vil. Hospital costs will continue to 
mount. 


Vill. The dearth of doctors will con- 
tinue unless universities relax the 
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Predictions for 1951 





stringency of their medical school 
requirements and enlarge their fa- 
cilities for handling increased en- 
rollment in this school. 

IX. The government will again start 
a campaign to interest girls in nurs- 
ing as a profession. 

X. Many prediminantly male colleges 
may fold their wings and silently 
pass away if all-out-preparedness 
plans for war materialize. 

But enough of this gloomy note. 

Let’s view a brighter picture. 


State of the Blue Cross 


CCORDING to Richard M. 
Jones, director of the Blue Cross 
Commission of the AHA, 813,709 new 
members were added to the Blue 
Cross rolls during the third quarter 
of 1950, making this the second larg- 
est third quarter in Blue Cross 
history. Membership increased by 
3,480,957 during the first nine months 
of the year, a record surpassed only 
during the first nine months of 1946. 
Michigan Hospital Service lead the 
field with the addition of 273,095 
members during the third quarter. 
Associated Hospital Service of New 
York was second with 70,651 mem- 
bers; Indianapolis Blue Cross Hospi- 
tal Service was third with 57,476. 
Arkansas Medical and Hospital 
Service reported the largest’ percent- 
age of gain in enrollment — 16.07%. 
Mr. Jones points out that the re- 
ceptivity of the public—24 per cent of 
the United States population enrolled, 
26 per cent of Canada’s — indicates 
that the American public prefers the 
voluntary way to assure themselves 
of prepaid hospital care. 


Forecast of coming events 


OUIS H. PINK, Chairman of the 
Board of Directors of Associated 
Hospital Service, at a public hearing 
of the New York State Joint Legisla- 


J. D. Colman of Blue Cross 
new v-p at Johns Hopkins 








































J. D. Colman 


J. Douglas Colman, director of the 


Maryland Hospital Service and 
Maryland Medical Service, has been 
appointed to the newly created posi- 
tion of vice president for financial de- 
velopment of The Johns Hopkins 
University and The Johns Hopkins 
Hospital, Baltimore, effective Feb. 
15, 1951. 

Mr. Colman already is a member of 
the Hopkins faculty. In commenting 
on the appointment, W. Frank Rob- 
erts, president of the board of trustees 
of The Johns Hopkins Hospital, said, 
“Mr. Colman’s attainments in the 
hospital field, both in Maryland and 
nationally, and his post as lecturer on 
the University faculty, make the ap- 
pointment a particularly appropriate 
one as we begin this program in which 
all phases of the University and 
Hospital are being evaluated and 
strengthened.” 





tive Committee on Problems of the 
Aging, stated in New York on De- 
cember 14, “It is my hope that within 
a reasonable period of time, every 
effort will be made to take in people 
(in the Blue Cross) up to 70 as soon 
as finances permit.” 

The New York Blue Cross has 
waived the age limit of 65 in the case 
of large groups enrolling a high per- 
centage of employes, he declared, and 
stated further that it is the tendency 
of all Blue Cross Plans in New York 
State to make it possible for older 
people to join the Plans. 
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News from Washington 











By Kenneth C. Crain 


Millions for medical equipment 
in new civil defense measure 


ITH the civil defense bill, in 

slightly different form, through 
the two Houses of Congress, all that 
‘remained at the year’s end was for 
them to agree on their differences and 
the measure was expected to be passed 
in rapid-fire fashion. As reported on 
this page in December, it calls for 
$3,100,000,000 to cover civil defense 
for a three-year period, the more im- 
portant items being as follows: For 
construction of shelters, $2,250,000,- 
000; for stockpiling of medical equip- 
ment and food supplies, $300,000,000; 
for communications equipment, $32,- 
000,000; for Federal administration, 
$100,000,000, and for special equip- 
ment, $200,000,000. 

The major difference between House 
and Senate bills is that the Senate 
proposed loans up to $250,000,000 
outstanding at any one time, by the 
RFC, for the establishment of dual- 
purpose shelters, such as underground 
garages, subway facilities, hospitals 
and the like. The Senate bill also pro- 
posed to make civil defense a perma- 
nent program, while the House speci- 
fied the termination of the program in 
1954. Of the indicated total, the 
States are expected to contribute ap- 
proximately $1,430,000,000, with the 
Federal share $1,670,000,000. 

Meanwhile, the specific implemen- 
tation of the program, as far as the 
actual protection of the public and 
care of casualties are concerned, is 
embodied in the Civil Defense Ad- 
ministration’s long-awaited handbook 
or manual, issued on Dec. 27, in which 
the huge task involved is outlined in 
the utmost detail. The volume will be 
available for nation-wide distribution 
in the very near future, and its specifi- 
cations and recommendations will 
doubtless become familiar to all of 
the hospital nursing and medical 
groups who must be relied upon to do 
the work. The analysis of require- 
ments is based upon the needs of what 
are termed “critical target areas,” 
which are urged to begin at once set- 
ting up civil defense organizations 


and putting the recommendations of 
the program into effect in order to 
be prepared for whatever eventuality 
may occur. 

The basic estimate of personnel re- 
quirements is that of the so-called 
“average city” with a population of 
13,000 to the square mile; and for 
such a city, as contrasted to Manhat- 
tan’s 145,000 per square mile during 
the daytime and 76,000 at night, the 
estimate officially is that 17,000 first 
aid workers would be required, or- 
ganized into 180 stations, for the pur- 
pose of caring for the casualties which 
would result from atomic bombing, 
based on the figures secured from 
Hiroshima and Nagasaki. (See Hos- 
PITAL MANAGEMENT, August, 1950.) 
For the first time, also, the Civil De- 
fense Administration included in the 
handbook information and recom- 
mendations designed to aid in defense 
against biological and chemical war- 
fare, stressing the fact that these 
forms of attack could be used by sa- 
boteurs, in secret and before the be- 
ginning of open warfare, as well as by 
attackers after war began. 

A particularly dangerous aspect of 
chemical warfare was the only one 
discussed, this being the so-called 
“nerve gases” developed by the Ger- 
mans, but not used, toward the end of 
World War II. The handbook warns 
that since exposure to these gases is 
likely to be fatal unless immediately 
effective treatment is availabie, this 
should be done, and it is reported also 
that a number of manufacturers have 
been induced to design simple first 
aid apparatus for protection against 
the effects of these gases, consisting of 
plastic ampins containing atropine 
sulfate. 

The manual was prepared under 
the direction of the Office of Health 
Resources of the National Security 
Resources Board, headed by Dr. N. 
C. Kiefer, who is quoted as estimat- 
ing that most of the country’s larger 
cities would be in good shape for de- 
fense within six months if the 44 
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State legislatures meeting in January 
act with sufficient speed in passing 
the necessary laws to enable the sev- 
eral States to proceed through the lo- 
cal communities, as they must, to co- 
operate with the Federal agencies in- 
volved. 

A major factor in the whole mat- 
ter which has not as yet received any- 
thing like appropriate recognition, 
chiefly because, it must be admitted, 
the whole subject is as yet hardly 
more than a plan for action rather 
than action, is that of seeing to it that 
every item of hospital equipment and 
facility is made available without 
limit by giving producers the neces- 
sary access to supplies of raw materi- 
als. It is obvious that stockpiles of 
existing supplies, owned by the Fed- 
eral government or available in the 
hands of manufacturers and distribu- 
tors, will not be sufficient for the vast 
extension of emergency hospital fa- 
cilities contemplated by the civil de- 
fense authorities. The unwarranted 
cut in the Hill-Burton appropriation 
in the face of the then evident needs 
of the field because of the war situa- 
tion, becomes more and more difficult 
to explain as the emergency becomes 
more serious. 

Doctors and Dentists—New proce- 
dures for the call of doctors and dentists 
into the armed services have been an- 
nounced by the Department of Defense, 
under which local advisory groups 
everywhere, working with the selective 
service boards, will have the responsi- 
bility for judgment whether individual 
medical men and dentists should be 
drafted. The new policy, approved by 
Secretary of Defense George C. Mar- 
shall, aims at permitting the military 
services to obtain the necessary medical 
and dental officers which would be 
needed for the projected 3,500,000-man 
force, while giving proper attention to 
the needs of the civilian population. In 
the early phases of the military expan- 
sion program numerous reserve officers 
in these groups were called into service 
with little regard either for their prac- 
tices or for the civilian population, and 
it is hoped to change this. 

Nurses—In response to the Army’s 
urgent call for 3,000 professional nurses, 
needed immediately, the American 
Nurses’ Association on Dec. 19 estab- 
lished State quotas based on nurse popu- 
lation, and also urged State nursing or- 
ganizations to do everything possible to 
facilitate enrollment of nurses in accord- 
ance with these quotas. While nurse re- 
cruitment has averaged 175 a month for 
the past four months, according to 
Brig. General Paul I. Robinson, chief of 
personnel of the Army Medical Service, 
who addressed a conference of nursing 
leaders in Washington, this must be 
stepped up to the indicated level at once. 
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The Hospital Calendar - 





List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 200 E. 
Illinois St., Chicago 11, Ill. to in- 
sure appearance in this calendar. 











Feb. 9-10 
*American Hospital Association 
Mid-Year Conference. Drake Hotel, 
Chicago. 


Feb. 12-13 
Annual Congress on Medical Educa- 
tion and Licensure, Palmer House, 
Chicago. 


Feb. 16-17 
Arizona Hospital Association, Adams 
Hotel, Phoenix, Ariz. 


Feb. 23-24 
Georgia Hospital Association, Bilt- 
more Hotel, Atlanta, Ga. 


Feb. 28—March 1-2 
American Protestant Hospital Asso- 
ciation, including Association of 
Methodist Homes and Hospitals, As- 
sociation of Episcopal Hospitals, 
Commission of Benevolent Institu- 
tions of the Evangelical and Re- 
formed Church, South-wide Baptist 
Hospital Association, Hotel Con- 
gress, Chicago, Ill. Executive direc- 
tor, Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, 
Evansville 11, Ill. 


March 9-10 
Alabama Hospital Association, Hotel 
Thomas Jefferson, Birmingham, Ala. 


March 26-27-28 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 


March 31—April 1-2-3-4 
American Congress on Obstetrics 
and Gynecology, Netherland-Plaza 
Hotel, Cincinnati, O. 


April 2-3-4-5 
Ohio Hospital Association, Nether- 
land-Plaza Hotel, Cincinnati, O. 


April 3-4-5 
Kentucky Hospital Association, 
Kentucky Hotel, Louisville, Ky. 


April 4-5-6 

Southeastern Hospital Conference, 
Municipal Pier, and Vinoy Park 
Hotel, St. Petersburg, Fla. Executive 
secretary and treasurer, R. G. Ram- 
say, Jr., assistant superintendent, 
Gartly-Ramsay Hospital, Memphis, 
Tenn. 
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April 10-11 
North Dakota Hospital Association, 
Minot, N. D. President, Sister Andri- 
ette, O.S.B., Memorial Hospital, 
Richardton, N. D. 


April 11-12-13 

Mid-West Hospital Association, Mu- 
nicipal Auditorium and Hotel Presi- 
dent, Kansas City, Mo. Mrs. Anne 
Walker, executive secretary, Mid- 
West Hospital Association, Inc., 
nem 410, 1021 McGee, Kansas City 
, Mo. 


April 16-17-18 
Annual Conference of Blue Cross and 
Blue Shield Plans, Buena Vista Hotel, 
Biloxi, Miss. 


April 24-25-26 
Texas Hospital Association, Plaza 
Hotel and Municipal Auditorium, 
San Antonio, Texas. Executive secre- 
tary, Ruth Barnhart, 2208 Main St., 
Dallas 1, Texas. 


April 26-27 
Carolinas—Virginias Hospital Con- 
ference, Roanoke, Va. Secretary- 
treasurer, Homer E. Alberti, adminis- 
trator, Winchester Memorial Hospi- 
tal, Winchester, Va. 


April 30—May 1-2 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive Secre- 
tary, Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, 
Evansville 11, Ind. 


April 30—May 1-2-3 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Executive secretary, Melvin C. Schef- 
lin, Association of Western Hospi- 
tals, 26 O’Farrell Street, San Francis- 
co 8, Calif. 


May 3-4-5 
Tennessee Hospital Association, 
Read House, Chattanooga, Tenn. 


May 15-16 
Arkansas Hospital Association, the 
Arlington Hotel, Hot Springs Na- 
tional Park, Ark. Secretary, John 
Cherry, Desha County Hospital, 
Dumas, Ark. 


May 16-17-18 
Upper Midwest Hospital Conference, 
Nicollet Hotel and Municipal Audi- 
torium, Minneapolis, Minn. Secretary 
and treasurer, Glen Taylor, Students’ 
Health Service, University of Minne- 
sota, Minneapolis, Minn. 


May 18-19 
New Mexico Hospital Association, 
Santa Fe, N. M. President, Sister 
Mary Jude, St. Joseph Hospital, Al- 
buquerque, N. M. 


May 23-24 
Indiana Hospital Association, French 
Lick Springs Hotel, French Lick, 


Ind. Executive secretary, Albert G. 
Hahn, administrator, Protestant 
Deaconess Hospital, Evansville 11, 
Ind. 


May 23-24-25 
Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 
Secretary, J. Harold Johnston, Ex- 
ecutive Director, New Jersey Hos- 
pital Association, Trenton, N. J. 


May 24 
New Jersey Hospital Association, 
Convention Hall, Atlantic City, N. J. 


May 31—June 1-2-3-4-5 

Catholic Hospital Association, in- 
cluding Conference of Catholic 
Schools of Nursing, Institute for 
Medical Technologists, Conference 
for X-ray Technicians, Institute for 
Hospital Pharmacists, Meeting of 
Medical Record Librarians, Conven- 
tion Hall, Philadelphia, Pa. Execu- 
tive Director, Rev. John J. Flanagan, 
S. J., 1438 South Grand Boulevard, 
St. Louis 4, Mo. 


July 15-16-17-18-19-20 

Hospital Accounting Clinic and 
Workshop, Indiana University, 
Bloomington, Ind. Application blanks 
available from Mr. Frederick C. Mor- 
gan, Secretary, American Associa- 
tion of Hospital Accountants, Gene- 
see Hospital, 224 Alexander St. 
Rochester 7, N. Y. 


July 15-16-17-18-19-20-21 
International Hospital 
Brussels, Belgium. 


Aug. 27-28-29-30-31 
American Pharmaceutical Associa- 
tion and the American Society of 
Hospital Pharmacists, Buffalo, N. Y. 


Sept. 16 
Hospital Management awards meet- 
ing, 5 p. m., Hotel Jefferson, St. Louis, 
Mo. Malcolm T. MacEachern Cita- 
tions will be awarded for best hospi- 
tal public relations programs from 
July 1, 1950 to June 30, 1951. Bronze 
plaques will be awarded for best an- 
nual reports. Meeting is open to all. 


Sept. 16-17 

American Association of Hospital 
Administrators, convocation and edu- 
cational session, St. Louis, Mo. Ex- 
ecutive director, Dean Conley, Amer- 
ican Association of Hospital Adminis- 
trators, 18 E. Division St., Chicago 
10, Ill. 


Sept. 17-18-19-20 
American Hospital Association an- 
nual convention, Hotel Jefferson and 
Public Auditorium, St. Louis, Mo. 
Executive director, George Bugbee, 
American Hospital Association, 18 E. 
Division St., Chicago 10, Ill. 


Sept. 17-18-19-20 
American Association of Medical 
Record Librarians, St. Louis, Mo. 
Martha M. Bailer, executive secre- 
tary, AAMRL, 22 E. Division St., 
Chicago 10, Ill. 


Federation, 


*For further information write American 


Hospital Association, 18 East Division 


Street, Chicago 10, Ill. 
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As the Editors See It 








The Pennsylvania Hospital 


HE celebration of the 200th an- 

niversary of the Pennsylvania 
Hospital of Philadelphia is initiated 
in this issue of HosprraL MANAGE- 
MENT, with a history of the hospital 
and a brief description of it as it is 
today. The history is necessarily con- 
densed, since the two centuries which 
it covers are so full of significant and 
interesting detail that (as published 
volumes have already proved) hun- 
dreds of pages would be necessary to 
cover them even sketchily. Enough 
is given, however, to convey some- 
thing of the atmosphere of this char- 
acteristically Philadelphia institution, 
happily still occupying its original 
buildings, and to suggest a few of the 
circumstances which in the middle of 
the eighteenth century were present 
in the beginning of that strange new 
phenomenon, a general hospital. 

The fact that the Pennsylvania 
Hospital was in important respects 
the first such hospital in this country 
receives the emphasis which it de- 
serves, although it is an interesting 
circumstance that in the same city 
another hospital antedated it, even if 
not as a general hospital. Thus, it is 
true that in a very real sense the Penn- 
sylvania Hospital set the pattern, as 
time went on and its development 
continued along logical lines, for what 
eventually became the voluntary hos- 
pital system of the United States. 

It is especially appropriate that as 
it was completing its 200th year its 
administrator should have been the 
president of the American Hospital 
Association, and that he, in his turn, 
should already have celebrated his 
twenty-fifth year with the hospital. 
These things serve in a way to under- 
line the mellow maturity and the com- 
petence of the institution, qualities 


A towering symbol of 
man’s humanity to man 


which are apparent in any view of it, 
and which are wholly desirable in any 
hospital. 

In this day, when war and the 
threat of war are again making their 
somber demands upon the country 
and its hospitals, it gives a certain 
perspective to note that the Pennsyl- 
vania Hospital had its experiences 
along this line with wars as far back 
as that in which George Washington 
first smelt powder, and that it also, 
in more recent years, served the coun- 
try with trained groups of doctors, 
nurses and auxiliary personnel. 

Hospitals and war go together in a 
decidedly definite way, since the sick 
and wounded of the armed forces must 
be cared for, and the Pennsylvania 
Hospital performed its full share of 
this important service in the French 
and Indian War, the War of the Ameri- 
can Revolution, the War of 1812, the 
Mexican War, the Civil War, the 
Spanish-American War, and World 
Wars I and II. Its contributions to 
World War III are already being 
made. 

A depressing part of the hospital’s 
history relates to its struggles with 
the difficult financial stituation grow- 
ing out of the depreciation of the 
brand-new currency of the young 
country following the Revolution, the 
Board of Managers finding that the 
hospital’s money had as it were evapo- 
rated, while its debts loomed high and 
its costs were heavy. They won 
through that emergency, as other 
American hospitals will come some- 
how through the curiously similar 
situation of today, with money buying 
less and less and everything costing, 
therefore, more and more. But the 
fact is that today the Pennsylvania 
Hospital has an annual deficit, caused 


HOSPITAL MANAGEMENT, January, 1951 


by its large charity load and other fac- 
tors, of $800,000 and more; this gives 
a striking picture of the grave fi- 
nancial problems which the voluntary 
hospitals are facing today and will 
continue to face. 

This is all a part of the Pennsyl- 
vania Hospital’s faithful adherence to 
the promise of the motto selected for 
it by Benjamin Franklin—the Good 
Samaritan’s assurance, “Take care of 
him and I will repay thee.” Perhaps 
this actually was meant more for the 
employes of the hospital than for the 
hospital, coming from the Managers 
themselves, including the First Ameri- 
can, as Franklin has been called; for 
the urgent question must arise with 
all hospitals, including this one, who 
is to pay after the wounded wayfarer, 
unable himself to pay, has been taken 
care of. Blue Cross, of which Phil- 
adelphia has a fine example, might 
have been invented by Franklin him- 
self, and it may be hoped that sooner 
or later it will go even further toward 
paying the hospital for a large pro- 
portion of all patients than it is now 
doing. 

For 200 years the: Pennsylvania 
Hospital has been in continuous serv- 
ice to one of the country’s great metro- 
politan areas, helping to make it also 
a great medical center, and continu- 
ously showing a receptive directing 
mind to new and better ways of do- 
ing things; surviving the sea of trou- 
bles which hospitals so often have to 
weather, and wavering not at all in, 
the performance of its duty to the 
community. 

Philadelphia has a great deal to be 
proud of in its long and eventful his- 
tory. Visitors to the city go to Valley 
Forge, where the mature Washington 
and his men went through a bitter 
winter. As they reverently enter In- 
dependence Hall, just around the cor- 
ner from the hospital, they experience 
the refreshment of American spirit 
which comes from the reminder that 
brave, intelligent and patriotic men 
here challenged the world with the 
declaration that all men have certain 
“wnalienable rights,” including “life, 
liberty and the pursuit of happiness.” 

The city may well be proud, as it 
assuredly is, of the Pennsylvania Hos- 
pital, of John N. Hatfield, its adminis- 
trator, and of his fellow-workers, be- 
cause they are not only in a great 
tradition, they are a part of its incep- 
tion, which set in motion a stream of 
achievement for humanity whose full 
development is past imagination. 


51 











A Quarter- Century Ago 


Highlights of the January, 1926 issue of 
Hospital Management, as seen in retrospect 


A* the beginning of a new year, Hospital Management in January, 
1926 summarized the progress achieved by the American Hospital 
Association and allied organizations during the preceding twelvemonth. 
The purchase of a building which would serve as a national center for 
hospital activities had been authorized, and it was planned that this cen- 
ter would house a library, a personnel bureau, a bureau of research, and 
a legislative reference bureau. The comprehensive system of specialists 
and councils which exists under the A. H. A. aegis in 1951 is a direct 
evolutionary outgrowth of the activities of 1925. 


Advances in Food Service 


Mary DeGarmo Bryan of Teachers’ College, Columbia University, 
New York, summarized recent developments in dietetics in a paper which 
had been read before the Hospital Association of Pennsylvania. She at- 
tributed the progress in hospital dietetics to four factors: (1) recogni- 
tion of the importance of diet in the rapidly increasing body of scientific 
knowledge, (2) continually improving standards in nursing education, 
especially with respect to nutrition, (3) installation of business manage- 
ment in the dietary department and the placing of the executive respon- 
sibilities of the head of a service on the administrative dietitian, and (4) 
improvement in college training and in training student dietitians in 
hospitals. 

Two phases of the dietary service seemed to have come to the fore. 
First, there was a growing interest in the regular ward diet, as contrasted 
with a prior concern with special diets. Second, emphasis was being 
placed on the educative potentialties of the department, with the realiza- 
tion that the best way to teach people the intimate relation of diet to 
health was through illustration. 


The Hospital as Educator 


An article entitled “Hospital Ideal for Health Teaching,” by Howard 
C. Carpenter, M. D., director of the Department for the Prevention of 
Disease, The Children’s Hospital, Philadelphia, Pa., describes the 
pioneering work of that institution in terms that should certainly have 
stimulated emulation, particularly by children’s hospitals. 


Regulations Regarding Policy 


Beth Moses Hospital, Brooklyn, found that it reduced problems and 
misunderstandings by formulating rules and regulations which clearly 
defined hospital policy and personnel relationships. In “Revised Staff 
Rules End Difficulties,” J. J. Golub, M. D., director of the institution, 
told the benefits derived from a fresh appraisal of a necessary code for 
these purposes. A complete transcription of its eleven articles, together 
with a chart of organization, is presented. 


Architectural Features 


Architecture is given its due in a trio of fine articles, “An Example of 
Thorough Planning,” by Marvin Z. Westervelt, M. D., superintendent 
of Staten Island Hospital, Tompkinsville, N. Y.; “Here’s a Typical 1926 
Nurses’ Home,” by William T. Fanning and John G. Shaw, architects 
of Paterson, N. J.; and “Carefully Planned State Hospital,” by Samuel 
W. Hamilton, M. D., director of the Division on Hospital Service, Na- 
tional Committee for Mental Hygiene. 


Providing for the Poor Chronic Patient 


Two long stories deal with the maintenance and treatment of im- 
poverished chronics. The four-page “Trenton’s Efficient Municipal 
Colony” includes 40 rules governing the activities of nurses and a dozen 
regulations for inmates. Four and three-quarter pages by D. A. Mackin, 
superintendent of Retreat Home and Hospital for Chronic Diseases, Re- 
treat, Pa., tell of “ ‘Curing’ the Chronic Patient”—or, at least, the re- 
markable success the hospital department had in treating chronic in- 
digents so that they were able to work upon discharge, thus or. the 
heavy tax burden they had necessitated. 











Another British 
Example 


UST by way of reminder of what 
is involved in government control 
of all individual medical care, as in 
England, and in spite of the fact that 
this country seems to have registered 
its objection to any such system pret- 
ty emphatically, the recent case re- 
ported from the famous old cathedral 
city of Durham, in Britain, is very 
much in point. The matter was dram- 
atized in England and in newspaper 
reports in this country by the fact 
that three charwomen, who were 
among the 15,000 employes of the 
Durham County Council, raised 
vigorous objection to the Council’s or- 
der that by Nov. 25 they must show 
proof of belonging to an “appropriate 
trade union” or lose their jobs. The 
ire of the three charwomen was 
almost forgotten, as the dispute 
progressed and became a subject of 
headlines throughout the country, in 
a rising tide of objections to the or- 
der from such other county employes 
as teachers—and doctors and nurses. 
One of the most curious develop- 
ments, to the American observer, is 
that the British Medical Association 
is apparently regarded by the British 
authorities as an “appropriate trade 
union” for medical men, since in this 
country professional organizations, in- 
cluding those of both doctors and 
nurses, strongly dislike being con- 
sidered as unions and ordinarily cer- 
tainly do not act as unions in such 
matters as terms and rates of com- 
pensation and the like. In fact, when 
a professional organization steps out 
of character in an attempt to enforce 
its views on these points, it may be 
suggested that it is in a very important 
respect ceasing to be professional and 
becoming organized labor, which is 
something different, however ad- 
mirable. 

Anyway, complaints to the British 
Medical Association produced its of- 
ficial statement, regarding the action 
of the Durham authorities, that the 
action was “unnecessary and unfor- 
tunate,” and that the Association had 
“the strongest possible objection” to 
having any doctor forced, as a con- 
dition of his employment, to join the 
Association. It is reported that the 
Royal College of Nursing and another 

(Continued on page 131) 
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Who's Who in Hospitals 





People and changes 





make hospital news 








Administrators , 





Archer, Harvey—see Huber notice 

Ayers, O. B., Jr—Named administra- 
tor, Shenandoah Hospital, Shenan- 
doah, Va., after serving for a year 
as administrator of the Stonewall 
Jackson Hospital, Lexington, Va. 

Black, Marian—Appointed administra- 
tor, Washington County Hospital, 
now under construction at Salem, 
Ind., after a period of hospital work 
in Alabama. 

Blake, John—Recalled to military serv- 
ice from his post as administrator, 
Wabash County Hospital, Wabash, 
Ind. 

Brandon, Jack, Mrs.—see Huffman 
notice 

Braun, Arthur, Mr. and Mrs.—Retired 
as superintendent and matron, Sha- 
wano County (Wis.) Hospital, after 
26 years of service. Their successors 
are Mr. and Mrs Alfred Emmel. 

D’Spain, Charles D.—Became admin- 
istrator, Cody Hospital, Cody, Wy- 
oming, upon resignation after 1 year 
as assistant administrator at Memo- 
rial Hospital, Rock Springs, Wyo. 
Prior to that time, Mr. D’Spain was 
an accountant at the University of 
Colorado Medical Center, Denver. 

Emmel, Alfred, Mrs. and Mrs.—see 
Braun notice 

Ewing, Ethel — Resigned as adminis- 
trator of Dukes-Miami County Hos- 
pital, Peru, Ind., to retire from the 
hospital field, after 20 years in that 
post. 

Hawkins, R. Edwin—Named adminis- 
trator, Porter Memorial Hospital, 
Valparaiso, Ind. Mr. Hawkins is a 
graduate of Northwestern U.’s 
School of Hospital Administration. 

Huber, C. L.—Resigned as _ superin- 
tendent, Boothroy Memorial Hospi- 
tal, Goodland, Kans., to accept a po- 
sition with the Madison Community 
Hospital, Madison, S. D. Harvey 
Archer, who has been bookkeeper at 
Boothroy for some time, has been ap- 
pointed acting superintendent. 

Huffman, H. G., Mrs.—Appointed su- 
perintendent, Crane Memorial Hospi- 
tal, Crane, Texas, succeeding Mrs. 
Jack Brandon. 

Lynn, C. A.—Resigned as administra- 
tor of the County Hospital, Childress, 
Texas, to become administrator of 
the new million-dollar Memorial 
Hospital, Lawton, Okla., subject to 
contract completion. 
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Manton, Fred A.—see Wakefield 

Pfuetze, Karl H.. MD—Named super- 
intendent and medical director of the 
500-bed tuberculosis hospital now 
under construction at the Universi- 
ty of Illinois at Chicago, after serving 
for the last 10 years as superintend- 
ent of Mineral Springs Sanatorium, 
Cannon Falls, Minn. Dr. Pfuetze 
gained wide recognition as a member 
of the Mayo Clinic team organized 
incidental to the development of 
streptomycin for tuberculosis. 

Pugh, John R.—Named administrator, 

St. Luke’s Hos- 

pital, Bluefield, 

W. Va. A Navy 

veteran of World 

War II, Mr. Pugh 

is a recent grad- 

uate of the Duke 

University train- 

ing program for 

hospital adminis- 
trators, Durham, 

North Carolina. 

Salisbury, Howard—Assumed duties of 
administrator, Memorial Hospital, 
Fort Stockton, Texas, after resign- 
ing as business manager, Big Spring 
Hospital, Big Spring, Texas. 

Sister Catherine—Named administra- 
tor, Dubois County Hospital, Jasper, 
Ind., from a previous post at Little 
Company of Mary Hospital, Ever- 
green Park, Chicago. 

Sister M. Euphrasia, OSF, RN, BS— 
Appointed administrator, St. Francis 
Hospital, Wilmington, Del., succeed- 
ing Sister M. Philiberta, OSF, trans- 
ferred to inactive status, St. Agnes’ 
Hospital, Philadelphia. Sister M. 
Euphrasia previously was adminis- 
trator, St. Mary’s Hospital, Philadel- 
phia. 

Synder, Norman—Named adminis- 
trator, Gladewater Municipal Hospi- 
tal, Gladewater, Texas. He had been 
with the Gregg Memorial Hospital, 
Longview, Texas, for about 10 years 
prior to his resignation last spring. 

Wakefield, James E., Jr—Named ad- 
ministrator, Sanitarium of Paris, 
Paris, Texas, succeeding Fred A. 
Manton. 

Walters, Bruce—Resigned as adminis- 
trator, Swisher County Hospital, 
Tulia, Texas, to become manager of 
county hospitals in Corrigan and 
Livingston, Polk County, Texas. 


Wells, John E.—Recently appointed 
administrative officer, Guam Me- 
morial Hospital, Agana, Guam, M. I. 

Westbrook, J. D.—Appointed adminis- 
trator, Big Spring Hospital & Clinic 
Corporation, Big Spring, Texas, fol- 
lowing 2 years as administrator of 
Haskell County Hospital, Haskell, 
Texas. 

Wright, Carl P., Jr—Named superin- 
tendent, Woman’s Hospital, New 
York City, after recently resigning as 
superintendent of St. Luke’s Hospi- 
tal, Utica, N. Y. A graduate of Syra- 
cuse U. and former chief inspector of 
26 N.Y.C. hospitals, Mr. Wright is 
president and trustee of the Hospital 
Ass’n of N. Y. State and vice-presi- 
dent and director of the Central New 
York Regional Hospital Council. 


Assistant administrators 


Bommer, Fred—Named assistant ad- 
ministrator, Valley Baptist Hospital, 
Harlingen, Texas, following a prior 
connection with the Baptist Hospital, 
Knoxville, Tenn. 

Goldstone, Milton E., MD—Appointed 
assistant administrator, Hospital for 
Joint Diseases, New York City. Dr. 
Goldstone, who received his medical 
degree from the University of Lau- 
sanne, Switzerland, has served as 
resident in radiology at Beth Israel 
Hospital and the Hospital for Joint 
Diseases. 

Miller, Andrew A.—Appointed assist- 
ant director, The Mt. Vernon Hospi- 
tal, Mt. Vernon, N. Y., after having 
served as purchasing agent there for 
the past 5 years in charge of the 
maintenance, laundry and service de- 
partments. Previously he was con- 
nected with the Westchester County 
Department of Public Welfare and 
Bureau of Purchases for 13 years. 

Preston, John Philip—Appointed as- 
sistant administrator, Sutter Hospi- 
tal, Sacramento, Cal., succeeding 
William B. Napton, who resigned to 
become administrator at Concord 
Community Hospital, Concord, Cal. 
Formerly Mr. Preston was assistant 
administrator, St. Luke’s Hospital, 
Spokane, Wash., for approximately 4 
years. 

Reid, Homer—see notice under Busi- 
ness posts. 





Business posts 





Bechtel, M. C.—Resigned as business 
manager, Sedgwick County Hospi- 
tal, Wichita, Kans. E. M. Leach, for- 
mer manager, was appointed his tem- 
porary successor. 

Francato, Albert J.—Appointed pur- 
chasing agent, Glens Falls Hospital, 
Glens Falls, N. Y., after having 
served there in charge of general 
stores. 

Henry, Charles E.—Appointed busi- 
ness administrator, Hotel Dieu, New 
Orleans, La., a new post. Mr. Henry 
received business administration 
training at Tennessee Wesleyan Col- 
lege, and has been active in both the 
wholesale and retail drug field. 
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Leach, E. M.—see Bechtel notice 

Reid, Homer A.—Appointed assistant 
director for fiscal services, Menorah 
Hospital, Kansas City, Mo., having 
served there as comptroller for the 
past 4% years. Before going to Me- 
norah Hospital, Mr. Reid was audi- 
tor for Presbyterian Hospital, Chi- 
cago, and chief accountant for the 
Illinois Central System hospitals. 


Nursing and nursing education 





Loftus, Frances L.—see Smith, Jane K. 
notice 

Mayo, Adelaide A.—see Miller notice 

Miller, Julia M.—Appointed executive 
director, National League of Nurs- 
ing Education, succeeding Adelaide 
A. Mayo 

Smith, Jane K., RN—Resigned as di- 
rector of nurses, Wilmington Gen- 
eral Hospital, Wilmington, Del., a 
post held since 1947. Her successor 
is Frances L. Loftus, RN, formerly 
director of nurses at the Memorial 
Hospital, Cumberland, Md. Miss 
Loftus is a member of the A.N.A., 
L.N.E., and Red Cross Nursing 
Service. 


Miscellaneous 





Bearzy, Herman J.. MD—Appointed di- 
rector, Department of Physical Medi- 
cine and Rehabilitation, Miami Val- 
ley Hospital, Dayton, O., succeed- 
ing Bert C. Wiley, MD, who has as- 
sumed the position of director of 
Physical Medicine, Acuff Clinic, 
Knoxville, Tenn. Dr. Bearzy, who 
received his physical medicine train- 
ing at the Mayo Clinic with supple- 
mentary work at Bellevue Hospital, 
N.Y.C. and M.I.T., is a diplomate of 
the A.B.P.M.R. and a member of the 
American Congress of Physical 
Medicine and the American Rheu- 
matism Ass’n. 

Dube, Elizabeth F., Mrs.—Appointed 
head of the dietary department, 
Glens Falls Hospital, Glens Falls, 
N. Y. A graduate of the U. of N. C. 
with a B.S. in Institutional Manage- 


ment, Mrs. Dube was for a number . 


of years the dietitian at Duke U., 
Durham, N. C. 

Fulcher, R. B.—Named to staff of the 
Texas State Department of Health 
as hospital consultant. Holding an 
M.H.A. from Northwestern U., Mr. 
Fulcher has been associated with 
Passavant Hospital, Chicago, and 
the County General Hospital, Los 
Angeles. 

Hay, George A.—Appointed to the 

Healing Arts Advisory Committee 

of the Pennsylvania State Depart- 

ment of Public Assistance. Mr. Hay 
will continue in the post he has held 
for the past 9 years, as administrator, 

Hospital of the Woman’s Medical 

College of Pennsylvania, Philadel- 

phia. He is also a trustee of the State 

Hospital Association and a director 

of the Associated Hospital Service of 

Pennsylvania. 
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Johnson, Emily K., Mrs.—Resigned as 


director of public relations, Rhode 
Island Hospital, Providence, R. I., 
to accept the position of director of 
public information, Massachusetts 
Heart Ass’n., Boston, Mass. Prior to 
the hospital appointment, Mrs. John- 
son was public relations associate of 
the A.H.A. 


Rose, John A.—Appointed personnel 


officer, Royal Vic- 
toria Hospital, 
‘ Montreal, Canada. 
A graduate of the 
University of 
Western Ontario, 
Mr. Rose is a vet- 
eran of 5 years’ 
overseas service 
with the Canadi- 
an Army. For the 
past 2 years he has been assistant 
district personnel officer in the De- 
partment of Veterans Affairs, Lon- 


don, Ont. 


Smith, James J—Appointed public re- 


lations director, St. Francis Hospi- 
tal, Hartford, Conn. Mr. Smith, a 
graduate of Boston U’s School of 
Public Relations, has done press as- 
sociation, newspaper and radio writ- 
ing in 3 New England states. 


Wiley, B. C.—see Bearzy notice 


Board presidents 





Perry, Harvey C.—Re-elected chairman 


of the board of trustees, Westerly 
Hospital, Westerly, R. I. 


Pratt, L. W.—see Stride notice 
Reiss, George, MD—Resigned as presi- 


dent of the board of directors, Long 


Beach Memorial Hospital, to accept 
a 5-year contract as medical director 
of the institution. For 6 years Dr. 
Reiss filled the positions of president, 
medical director and superintendent. 
The ever-increasing responsibilities 
of these posts determined the divorce 
of the medical and business manage- 
ments. 


Stride, J. Burton—Elected president, 


Webber Hospital Ass’n., Biddeford, 
Me., to succeed Leo W. Pratt. 


Deaths 


Carpenter, Eugene Henry, M.D., 81— 


Founder of the former Broad St. 
Hospital, Oneida, N. Y. for which he 
served as president and chief sur- 
geon. Dr. Carpenter’s gift of this in- 
stitution to the city together with his 
family homestead made. possible the 
present Oneida City Hospital. He 
was a member of the N. Y. State 
Medical Society and the American 
College of Surgeons. 


Freeman, George H., MD, 67—Super- 
* intendent, Montana State Hospital, 


Warm Springs, Mont., for the past 
2 years and for 23 years superintend- 
ent of the State Hospital, St. Peter, 
Minn. until his resignation in 1948. In 
Butte, Mont. 


Leisure, John B., MD., 73—Founder of 


the first hospital in Watonga, Okla. 
(in 1923), where he moved while the 
state was still a territory. After serv- 
ing in France during World War I, 
Dr. Leisure operated a clinic at Har- 
lingen, Tex., for 3 years before re- 
turning to Watonga, where he retired 
in 1939. Of a kidney ailment, Decem- 
ber 17, in Kansas City, Mo. 








Amsterdam Hospital, Amsterdam, N. Y., has a new executive chef, Her- 
man Cooke, at right in this picture. Others in the picture are Chas. E. 
Vadakin, left, managing director, and Priscilla Baumgarten, dietitian 
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ag AMPINS are the fastest method of administering 
Morphine Sulfate for emergency or routine 
medical use. They deliver the exact dose 

the doctor prescribed.! They are tamper-proof. 
d It is impossible to remove the contents of an Ampin 
1- without destroying its ability to function. 

They are preferable for home calls where syringe 
and needle sterilization is most time-consuming. 
Here’s why the Ampin should be your method of 
= choice for narcotic administration: 


1 Batterman, R.C. & Rovenstine, E.A., Jl. of Laboratory and Clinical 
Med., May, 1950. * Cadmus, R.R., Modern Hospital, Sept., 1950 


AVAILABLE: AMPINS OF MORPHINE SULFATE** 
10 mg. (1/6 gr.) Tce; ‘ F . 
15 mg. (1/4 gr.) lec; is Ready for immediate use day or night. 
30 mg. (1/2 gr.) Ice; 
AMPINS OF MORPHINE SULFATE, 15 mg. (1/4 gr.) © Nothing to sterilize or assemble. 
and ATROPINE SULFATE, 0.4 mg. (1/150 gr.) Icc.** 
a} Easy to use. 
*Reg. U. S. Pat. Off., U. S. Patented and Patents Pending 


**Federal Narcotic Blank required. 4) Deli d 
elivers an accurate dose. _ ; 





9 Provides better narcotic control. 


f 

@ Disposable. 

PHARMACEUTICALS SINCE 1833 
| 


7) Ampins save time and eliminate syringe 


cA Chong Cr EB Dee. and needle costs.? 


© No danger of syringe-transmitted hepatitis. 





(PROFESSIONAL PRODUCTS DIVISION) CLEVELAND 4, OHIO 
Distributed in Canada by Wingate Chemical Co., Ltd., Montreal, P.Q. 
1 AMPINS, AS A DEVICE, HAVE BEEN ACCEPTED FOR ADVERTISING IN PUBLICATIONS OF THE AMERICAN MEDICAL ASSOCIATION. 
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Martin Cherkasky, M.D. 





Private hospital association 
elects officers for 1951 

Officers of the Association of Private 
Hospitals, Inc. were recently unani- 
mously elected to serve during 1951. 
They are: president, E. John Dolan, 
M.D., F.A.C.S.; vice-president, Albert 
Fritz, M.D.; vice-president, Tobias 
M. Watson, M.D.; vice-president, 
Will I. Henderson, M.D.; executive 
secretary, Oscar Gottfried. 
Nebraska hospital group 
installs Saxton 

Mr. Eugene Saxton, administrator 
of the Dodge County Memorial Hos- 
pital, Fremont, Nebraska, was in- 
ducted into office as president of the 
Nebraska Hospital Association, high- 
lighting the organization’s annual 
meeting in Lincoln, Nebraska. 

Other officers were president-elect, 
James G. Carr, Jr.; vice-president, 
T. J. McGinty; secretary, Paul G. 
Finnman and treasurer, Sister Mary 
Kevin. 


Don Burk heads N. W. Texas 
hospital association 

The Northwest Texas Hospital As- 
sociation elected Don Burk, Cowper 
Clinic, Big Spring, president at its 
annual meeting. He succeeds Maude 
Cooze of Sweetwater Municipal Hos- 
pital. Rose Urban of City-County 
Hospital, Fort Worth, was named 
president-elect, and Don Lewis, Me- 
morial Hospital, Lubbock, was chosen 
vice-president. 

Trustees elected were Fred Higgin- 
botham, Hendrick Memorial Hospi- 
tal, Abilene; Agnes King, Memorial 
Hospital, Brownwood; and C. G. 
Gibson, Ector County Hospital, 
Odessa. 
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E. M. Bluestone retires 
as director of 


Montefiore 


Martin Cherkasky is 


named as successor 


R. E. M. Bluestone (right), di- 

rector of Montefiore Hospital, 
New York City, for 22 years, has been 
elevated to the post of consultant-for- 
life to the hospital while Dr. Martin 
Cherkasky (left), director of the 
home care department and medical 
group of the hospital for three years, 
has been made director of the hospi- 
tal. The change was effective Jan. 1, 
1951. 

Dr. Bluestone, who was 59 years 
old last Dec. 26, will continue to con- 
tribute his outstanding services to the 
hospital on the planning level while 
his successor, who is 39 years old, will 
take over the administrative tasks. 

Of all the abundant contributions 
which Dr. Bluestone has made to the 
cause of good hospital care perhaps 
none occupies so high a place either 
in his own mind or in the minds of his 
contemporaries as the long list of what 
he calls his ‘administrative alumni,” 
who are now making their own con- 
tributions in high places. One of his 
alumni is Dr. Cherkasky. 

Dr. Bluestone probably is best 
known, though, in the world of hospi- 
tal and public health literature, to 
which he has contributed some 200 
titles. His verses, generally on the 
brief and witty side, have been no less 
gratifying. The hospital field will, 
fortunately, continue to have the 
benefit of his prolific pen. One of the 
two principal addresses to be delivered 
at the International Hospital Congress 
in Brussels in July will be Dr. Blue- 
stone’s. 

Dr. Cherkasky attained national 
fame in recent years with the develop- 
ment of Montefiore Hospital’s home 
care program, a program which was 
described in picture form on pages 36 
and 37 of the July 1950 issue of Hos- 
PITAL MANAGEMENT. He was gradu- 
ated from Temple University medical 
school in 1936, and served more than 
five years in the armed forces of this 
country during World War IT, leaving 
the service with the rank of lieutenant 
colonel. He has been with Montefiore 
Hospital since that time. 


E. M. Bluestone, M.D. 





Wn. P. Butler dies 
in California 


OSPITAL leaders of the coun- 
H try have been saddened by news 
of the unexpected death in San Jose, 
California, on January 4, of William 
P. Butler, administrator of San Jose 
Hospital and a dominant figure in na- 
tional, state, and regional-hospital af- 
fairs. 

“Bill” Butler, as he was affection- 
ately known to his colieagues and 
many friends, was shortly to have 
been seated as president of the Asso- 
ciation of Western Hospitals. 

He had held many important posts 
of the American Hospital Association, 
being a member of the House of Dele- 
gates in 1942-43 and again in 1946- 
48, had served on the Council on As- 
sociation Relations and the Coordi- 
nating Committee from 1945 until his 
death, and was a past director. 

In the state picture, he served as 
president of the Association of Cali- 
fornia Hospitals in 1939-40 and 
throughout two decades had held 
other offices and numerous commit- 
tee assignments. 

He was a founder and past presi- 
dent of both the Central Coast Hos- 
pital Conference and the East Bay 
Hospital Conference. Becoming a 
member of the American College of 
Hospital Administrators in 1937, he 
was made a Fellow in 1940, served as 
a Regent in 1939-42, and on the Ex- 
ecutive and other committees. 

Mr. Butler’s untimely death came 
just as ground was being broken on a 
million dollar addition to the hospital 
which he had served for nearly twenty 
years. The building program was his 
dream, and it became a reality largely 
through his efforts. 
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Plus Other Features of 
Costlier Hydraulic Models 


The S-2636 Howell Table—offers a one-piece top 
with a leg section that telescopes completely out of 
the way and into the body section when patient is 
ready for delivery. It provides the latest features 
found in the more expensive pedestal type tables 
and represents a considerable saving to the hos- 
pital where a fixed table-top height of 33 inches 
is satisfactory for all deliveries. 


Hand wheel on either side, operating a gear mech- 
anism, quickly adjusts the top from horizontal to 
Trendelenberg or reverse Trendelenberg positions. 
The shape of the welded tubular frame permits 
ample foot room all around the table. 


It will pay you to investigate this remarkable new 
Shampaine Table by contacting your dealer at once. 
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Gifts to Hospitals - 


The Lerd leveth 
a cheerful giver. 





Goal of St. Joseph (Mich.) 
is well over subscribed 


N 1944 the tiny St. Joseph, Mich- 

igan, hospital had growing pains, 
so the board of trustees went to the 
public and came up with over a half 
million dollars for the creation of a 
new hospital. 

In 1947, when construction was 
about to begin, it was found neces- 
sary to raise some more money. This 
time the St. Joseph people responded 
with about $300,000, and construc- 
tion was begun in 1949. The new, up- 
to-the-minute institution is now rap- 
idly nearing completion and will be 
ready for service around March 1. 
However, in order that the building 
might be completed as scheduled, in 
spite of the mounting costs of con- 
struction, the board of trustees bor- 
rowed $300,000. 

The directors decided that the fall 
of 1950 would be the best time to 
present the hospital’s indebtedness 
problem to the public. 

In the third campaign for funds, 
just completed, the response has been 
unparalleled. With an objective of 
$300,000, the campaign committee re- 
ported at the final report meeting on 
December 21 that they had raised 
$340,518. 

The “special gifts” phase of the 
campaign was kicked off with a talk 
by Dr. M. T. MacEachern, director 
emeritus of the American College of 
Surgeons. 

All three tremendously successful 
campaigns for St. Joseph Memorial 
Hospital, as the new institution will 
be called, have been directed by the 
fund-raising concern of Ketchum, Inc. 


Freedman’s Hospital gets 
Negro Shriners’ grant 

A check for $20,000 was presented 
to the federal security administrator, 
Oscar Ewing, acting on behalf of the 
Freedman’s Hospital, Washington, 
D. C., which is operated under the di- 
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Se do hospitals. 


rection of the United States Public 
Health Service. 

The donors, members of Prince 
Hall Masonic orders, are officially 
designated the Ancient Egyptian 
Arabic Order Nobles of the Mystic 
Shrine of North and South America 
and Its Jurisdictions, Inc. (They are 
not organizationally connected with 
the worldwide fraternity of Free Ma- 
sons or its Shrine offshoot.) 


Bank proves generous to 
building fund in N. J. 

One way to get a fund-raising cam- 
paign off to a good start is to chalk 
up $30,000 as the first contribution. 
That’s what St. Joseph’s Hospital did 
last month when the First National 
Bank and Trust Company of Pater- 
son (N. J.) presented a check for that 
amount to the Most Rev. Thomas A. 
Boland, S.T.D., Bishop of Paterson 
and president of the hospital’s board 
of governors. 

This encouraging gesture toward 
the goal of $850,000 needed by St. 





Joseph’s will create two solaria in the 
new wing. 


Duke's quarter century 
of giving summarized 

A total of 178 hospitals in the 
Carolinas have received $22,000,000 
from the Duke Endowment in the 
last 25 years, according to Marshall 
I. Pickens, director of the Endow- 
ment’s hospital and orphanage sec- 
tion. 


Kresge Foundation gives 
$200,000 to hospital 


One of the larger gifts reported last 
month was from an “institutional” 
source. The announcement that $200,- 
000 had been given to the Massachu- 
setts General Hospital, Boston, 
Mass., was made by Francis C. Gray, 
chairman of the hospital’s board of 
trustees. Dr. Dean Clark, general di- 
rector of the hospital, stated that the 
gift would be used in equipping the 
new research building. Donor was the 
Kresge Foundation, Detroit, Mich. 


Baltimore hospital receives 
most of $1,000,000 bequest 

Chief beneficiary under the will of 
Mrs. Adele Dohme True, widow of 
Edward E. True, a chemist, was the 
Hospital for the Women of Maryland, 
Baltimore. It will receive the bulk of 
the $1,125,258 estate left by Mrs. 
True; the only other large bequest to 
an institution is $50,000, to Johns 
Hopkins University. 





Above, Santa presents the keys of a 1950 auto to sisters at St. Benedict’s Hospital, 
Ogden, Utah, the gift of hospital personnel, the medical staff, St. Joseph’s parish, busi- 
ness firms and organizations. L. to r. Sisters Catherine, M. Margaret, and Naomi 
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Remarkable new invention provides medical 
records 100% more detailed in 1/3 the time! 
ist 
1” Better records mean better medicine. And they’re yours with the 
),- EDISON TELEVOICE System for Clinical Recording you’ve been 
u- hearing so much about! 
th With EDISON TELEVOICE Stations, strategically placed through- 
of IN-PATIENT out the hospital, your doctors dictate records — at any time, from 
i (Nurses’ Stations) any department—while the facts of each case are still fresh in mind. 
1e Within minutes, these records are typed, and working for the 
1€ patient’s benefit. No more delays between medical work and dic- 
= tation. No more longhand notes. No more deciphering. No more 
need to “chase after” records—they flow in automatically, day and 
: night, directly to centrally located EDISON TELEVOICEWRITER in- 
struments (one or more, depending on traffic load) which record 
of OUT-PATIENT them with crystal clarity. 
of (Coen) | <a Hospitals report that the very presence of these EDISON TELE- 
1e 2 VOICE Stations, in all places where records originate, constantly 
d, invites the doctor to “talk away” his records immediately and fully 
of —to clear his mind. It’s as simple as telephoning. And that simplic- 
ao ity, that speed and directness, result in better records—in typewrit- 
0 


ten form—records medically and legally accurate and complete! 


Proved by a five-year research, this remarkable system was ac- 
claimed at the AHA convention. It’s the answer to your hospital’s 
record problem. Send the coupon—ow—for full information! 






Attention, Doctors: The EDISON TELEVOICEWRITER #s the perfect 


SURGERY 
system for your private office, too! 
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Hospitals and the Law =& 





And ignorance 





is no excuse 


State legislation on alcoholism may create 


a clinical role for hospitals in 1950 


APID growth in recent years of 

the trend toward state-financed 
programs attacking the problem of al- 
coholism as a disease rather than a 
crime is reviewed by Rev. Ernest A. 
Shepherd, director of the New Hamp- 
shire Division on Alcoholism and 
president of the National States’ Con- 
ference on Alcoholism, in the current 
issue of State Government, publica- 
tion of the Council of State Govern- 
ments. 

Programs similar to those already 
adopted are expected to be widely 
proposed during the current year, 
when state legislatures convene in 
regular session in 44 states. 

Defining alcoholism as “a progres- 
sive illness of unknown etiology char- 
acterized by the excessive, uncon- 
trolled consumption of alcoholic bev- 
erages,” Shepherd discloses that 26 
states and the District of Columbia 
now have legislation and activity on 
alcoholism as such, with all of the 
legislation enacted in the last seven 
years. 

“Tn 1943,” he recalls, “the state of 
Oregon, recognizing that there were 
problems other than distribution and 
sale relating to the state liquor sys- 
tem, authorized an educational ad- 
visory committee which was to carry 
out educational programs in connec- 
tion with the State Liquor Commis- 
sion. 

“In 1944 public recognition of al- 
coholism as a health responsibility 
was marked in Connecticut. Its legis- 
lature passed the first law authorizing 
a formal state program on alcoholism. 
In the following year, 1945, the Dis- 
trict of Columbia opened an out-pa- 
tient clinic, and New Hampshire, 
Oregon, Wisconsin, and Alabama saw 
laws passed by their state legislatures 
authorizing specific work on alcohol- 
ism. In 1947 Massachusetts, Nebras- 
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ka, and New Jersey followed with acts 
in this field, while the District of Co- 
lumbia received federal legislation 
establishing its clinical work. 

“Something of a high point in the 
legislative movement was reached in 
the 1948-49 legislative sessions. In 
that period more than 70 bills were 
introduced on alcoholism. Many 
failed of enactment, but a number 
passed, bringing the state programs to 
the present total of 26.” 

Explaining that the 48 states now 
can be divided into five classes relat- 
ing to activity on this subject: no 
programs, state hospital programs, in- 
vestigation-demonstration, special 
agency, and integrated agency, Shep- 
herd continues: 

“The first classification, ‘no pro- 
grams,’ covers the states from which 
an official report has been received 
stating that the state makes no pro- 
visions for the care and treatment of 
alcoholics. 

“The second comprises the states 
where provisions for care and treat- 
ment are made within the state hos- 
pitals and are undifferentiated from 
the hospitals’ total work. Patients are 
accepted under the states’ laws and 
are treated with other types of 
patients. 

“The third classification, ‘investi- 
gation-demonstration,’ covers pro- 
grams in which special legislative or 
legislatively appointed bodies are 
given broad powers for study pur- 
poses, and in some cases to carry out 
demonstration programs. Committees 
or commissions are expected to re- 
port to the next session of the legisla- 
ture, and presumably make recom- 
mendations bearing on a ‘permanent 
or expanded program. Usually one or 
more of the following areas are 
studied: (1) effects of consumption 
of alcoholic beverages; (2) methods 


of treatment and rehabilitation; (3) 
the feasibility of establishing a pro- 
gram on alcoholism; and (4) educa- 
tional measures. 

“The fourth type, ‘the special agen- 
cy,’ is designated thus because a new, 
usually independent unit of govern- 
ment is established and given one or 
more of the following powers: (1) 
study of the problem of alcoholism; 
(2) establishment and operation of 
treatment programs; (3) conducting 
of research; (4) formulation of pro- 
grams on education and information. 

“The fifth and last type is ‘the in- 
tegrated program,’ in which study, 
treatment, rehabilitation, and educa- 
tion are made the functions of a new 
unit in an existing department. 

After discussing in further detail 
the development of the various state 
programs and their interpretation of 
the problem confronting them, Shep- 
herd summarizes some of the import- 
ant principles which are the founda- 
tions for legislation and activity by 
the states on alcoholism as foiiows: 

“They recognize the complexity 
and ramifications of the problem. 
They recognize that alcoholics are 
sick people. They recognize that al- 
coholism can be treated and alco- 
holics rehabilitated. They recognize 
the responsibility of government to 
deal with the problem. They call for 
public education on alcoholism. They 
point out that detention and punish- 
ment are not treatment. They recog- 
nize the need of early diagnosis, the 
necessity of multiple forms of treat- 
ment, and the wisdom of probation- 
ary rather than institutional care. 
They offer service at cost to those 
who can pay and free service to those 
without means. They recognize that 
many groups, individuals, and official 
agencies have knowledge and skills 
which are necessary to the control of 
alcoholism, and they seek to integrate 
these into one program. They stress 
the primary prevention through edu- 
cation and mental hygiene. They ac- 
cept the principle of special adminis- 
tration. They seek further study of 
the problem.” 

Based on these foundations, the 
various state programs are depicted 
by Shepherd as representing “a sig- 
nificant effort to deal with a long- 
standing problem and to develop a 
way in relation to it whereby human 
suffering can be reduced measurably 
and human happiness increased with- 
out resort to controversy, coercion, 
hate or fear.” 
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STANLEY 
SERVITOR 


This easy-to-handle Stanley Servitor combines effi- 
cient service with durable beauty. Wide mouth makes 
cleaning easy. Holds 11 pints palatably hot or cold 
for hours. Chromium finished in triple plate. 








VACUUM 
PITCHER 





Chromium-plated, easy to sterilize, this graceful 
Stanley bedside companion hoards liquid temperature 
for hours. Keeps beverages refreshing to the last sip. 
1 qt. capacity — the patient can help himself. 














TEA AND 
COFFEE 
SERVER 


(Fred Harvey Pattern) 


This Fred Harvey pattern is the perfect choice for all 
hot liquids. By test this graceful server keeps liquids 
20 degrees hotter after 2 hours than do ordinary pots. 
Silver and chrome plated models are available. 








COFFEE 
SERVER 


(Charter Pattern) 





The Charter Pattern insulated coffee server keeps 
coffee and tea appetizingly hot to the last drop. No 
wasted steps serving second cup. The patients can 
help themselves. 10 and 20 oz. sizes available. 





DIRECTORS Discuss Stanley Servers with your Women’s Auxiliary. 
As contributions they make a lasting reminder of Auxiliary’s good 
work. Presentation message etched at slight additional cost. 


For Genuine STANLEYS, write... 
STANLEY INSULATING DIVISION @ Landers, Frary & Clark, New Britain, Connu 
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VariETIES Or DELINQUENT YouTH. An introduction to Constitutional 
Psychiatry. By William H. Sheldon, Ph.D., M.D. with the collaboration 
of Emil M. Hartl, Ph.D. and Eugene McDermott, M. A. Harper & Bros., 
N.Y. Illus.; 899 pp., incl. Index; 1949. 


LTHOUGH Part II of this provocative volume contains 622 pages of de- 
tailed clinical data which would be of professional value only to psychi- 
atrists, social workers and penologists, it is—because of its sprightly style and 


interpretations of physique observa- 
tions—of general interest for what 
substantiation it provides to the gen- 
eralizations in Part I and Part III. 
These two parts are a detailed expo- 
sition of the “radical premise” that 
“behavior is a function of structure.” 


So-called “constitutional psychia- 
try” is antithetical to the Freudian 
methodology, since it begins, not with 
a groping into the sub-conscious, but 
with a systematic study of the human 
body. It holds that thinking and the 
whole human entity are the result of 
the way the body is made; it follows 
that the best way to study the mind 
is by understanding physical structure. 


Whether or not one agrees with the 
author’s inductions, if one familiarizes 
oneself with his complex and special- 
ized terminology, the book will be 
of absorbing interest, even to the lay- 
man, as a discussion of what is now 
generally recognized as a community 
problem. 


Dr. Sheldon’s recommendations* 
for remedying delinquency will be re- 
ceived with horror by religious folk— 
and especially by Catholics, but de- 
spite his theological heresy, the vol- 
ume should receive consideration by 
any hospital administration that 
possesses a psychiatric department, is 
the locus for a community psychiatric 
clinic, or is considering the establish- 
ment of such a clinic. 


A tough and detailed work, Varieties 
of Delinquent Youth is at the same 
time witty and entertaining. It re- 
wards more than adequately any ef- 
fort expended in reading and compre- 
hending it. 

—F. J.D. 

*E.g.—selective breeding (including steril- 


ization) and discounting of theocentric pre- 
tensions. 
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BRIEF NOTICES 








UNFAILING FouNTAINS. By Win- 
throp Steele. New York; pub- 
lished by the author. 10 pp. 15¢ 
ea; 10 for $1.00. 


This booklet of simple inspiration- 
al verse has had considerable success 
among patients in a number of hos- 
pitals for chronics, including mental, 
tuberculosis, cancer and _ arthritics. 
The subhead on the front cover, 
“Healing thoughts of courage, sereni- 
ty, joy and hope,” tells the purpose 
of the book adequately, and the ap- 
peal of this approach has been such 
that the author has a larger work in 
progress along similar lines. Copies 
available from the author at Box 4-R, 
38 East 76th St., New York 21, N. Y. 

—K.C.C. 


On THE Positive Swe. [By various 
authors.]| American Psychiatric 
Association Mental Hospital 
Service, Washington, D. C. 42 pp. 
with 2 illus.; paper covers. 50¢. 


These papers constitute 35 of the 
57 applications for the A.P.A. Men- 
tal Hospital Achievement Award 
sent in by 33 hospitals in the United 
States and Canada in 1949-50. Well 
worth perusal. 


SclENCE Russian Course. By Maxi- 
milian Fourman, LL.B., F.I.L. 
Chemical Publishing Co., Inc.; 
Brooklyn, N. Y.; 1950. 274 pp. 
incl. vocab. Cloth, $5.00. 


As stated in the Preface, “The aim 
of this book is to provide the grow- 
ing numbers of those students and 
technical workers who wish to have 
access to Russian scientific reports 
in the original with the necessary 
minimum of grammar to enable them 
to do this, with a series of extracts 
for practice and an extensive vo- 


cabularly particularly rich in scien- 
tific terms.” It is claimed that the 
46-page grammatical section con- 
tains an indispensable sufficiency 
which can be mastered by “a student 
of average ability for languages. . 
in a fortnight at the most.” The vol- 
ume seems admirably compact and 
yet comprehensive in its treatment 
and selections. 

KopacHROME Fits for Miniature 
and Movie Cameras. Eastman 
Kodak Company, Rochester, N. 
Y.; 1950. 48 pp., copiously illus. 
in b & w and color. 5th ed. 35¢. 


This Kodak data book is indis- 
pensable for reference regarding all 
phases of camera color work. Packed 
with useful information. 


Snow Mettine. By T. Napier Ad- 
lam. The Industrial Press, New 
York; 1950. 224 pp. incl. index; 
illus. Cloth, $4.50. 


This comprehensive manual covers 
thoroughly the design, installation 
and control of systems for melting 
snow by hot water coils embedded 
beneath walks, roads or other areas 
where snow is an obstruction or 
hazard. A feature of the final chap- 
ter is a series of 27 working charts 
for easy determination of pipe sizing 
and spacing. The author is vice- 
president of the Sarco Manufactur- 
ing Co. and a consultant engineer on 
radiant heating and snow melting. 


THe AcEenpbA. An Alumni Publica- 
tion of the Department of Hos- 
pital Administration, Washing- 
ton University, St. Louis, Mis- 
souri. No. IV, Vol. II, January, 
1951 


The current number of “The Agen- 
da of Hospital Administration,” 
edited by Edwin F. Ross, Doctors 
Hospital, Cleveland Heights, Ohio, 
continues to demonstrate how effec- 
tive, informative and influential a 
small publication can be if the editori- 
al policy is frank, its contents are 
newsy and it is produced on a basis of 
cooperation and confidence. 

Among the pieces which would be 
of interest not only to Washington U. 
alumni but to the generality are a 
comment on the Hospital Standard- 
ization “controversy” by Dr. Frank 
R. Bradley, “Security for the Hospital 
Employe,” by Frank W. Schrode, 
administrator of Winkler County Me- 
morial Hospital, Kermit, Texas, and 
an exceptionally interesting round- 
table of responses to the question, 
“What is the discount policy at your 
hospital?” 
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Why operating teams like this flexible, 
explosion-proof (.:4Z Safelight 


THE SURGEON BECAUSE: He gets the 
exceptional quality of light he expects and 
wants, just where he wants it, and when he 
wants it—even when the nurse is not experienced. 


THE ASSISTANT BECAUSE: The novel 
optical system reduces shadow effects and his 
helping hands do not interfere with the surgeon’s 
light. 


THE SURGICAL NURSE BECAUSE: 
Quickly, as easily as pointing her finger, she can 
point the light just where the surgeon wants it. 
With universal focus the light is correct the in- 
stant she directs it. 


EMERGENCY POWER UNITS AVAILABLE 


THE ANESTHETIST BECAUSE: He gets 
proper, color-corrected light for quick percep- 
tion of cyanosis. He also knows that the Castle 
Safelight is explosion-proof and approved by 
the Underwriters’ Laboratory for use in Class 1, 
Group C, Hazardous Locations. 


CASTLE NO. 51 SAFELIGHT The No. 
51 explosion-proof Safelight has the con- 
ventional counter-balanced arm instead of 
the pantograph arm on the No. 52. The 
lamphead raises, lowers, tilts to any re- 
quired angle. It gives the same superior 
quality illumination. 


Consult your dealer. For catalog write Wilmot Castle Co., 1273 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 
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The Castle Explosion-Proof Safelight shown in a composite action photograph 
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These views of the newly remodeled Colonial Hospital at 
Rochester, Minn., show (1) the new 7-story wing nearest the 
camera; (2) a nurses’ station showing a staff nurse, nearest camera, 
a nurses’ aide, a male orderly and a maid; (3) a nurses’ aide 





placing medications and bandages in a new dummy elevator in 
the remodeled and enlarged central supply room; (4) preparing 
and checking trays in the third floor kitchen, one of the floor 
kitchens included in the new wing which now is in service 


Rochester, Minnesota, hospital remodels 


OLONIAL Hospital, Rochester, 
Minn., has 381 beds since it 
completed a dual program of remodel- 
ing existing construction and building 
a new wing. 

The new wing contains 74 twin 
bedrooms, some of which are being 
used as hotel rooms, four operating 
rooms, a post-anesthesia recovery 
room, a surgical pathology laboratory, 
resident doctors’ quarters, floor kitch- 
ens, a maintenance shop, a classroom 
and offices for personnel. 

Also a result of remodeling are: a 
greatly enlarged emergency room set- 
up, Mayo Clinic physical medicine 
and x-ray sections, larger central sup- 
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ply unit, employes’ dining room and 
Mayo Clinic history desk, extension 
of the nurses’ stations, five additional 
nurses’ stations, isolation ward, lab- 
oratories, doctors’ lounge, and addi- 
tion of 13 patient rooms, plus an 
added operating room (making 12 
O. R. in all). 

The entire sixth floor of the new 
wing is devoted to surgery with four 
new general surgery operating rooms 
with adjacent sterilizing rooms, a 
four-position post-anesthesia recov- 
ery room, the surgical pathology lab- 
oratory which is administered by 
Mayo Clinic, the clinic surgical secre- 
taries’ office, the surgical nurse super- 


visor’s office, men and women patient 
waiting rooms, clinic cases of surgical 
displays, surgeons’ dressing room and 
lounge, doctors’ consultation room, 
the “local” room where anesthesia is 
prepared and a classroom for student 
nurses and for various other medical 
seminars, 

The operating rooms are complete- 
ly air conditioned and equipped with 
fluorescent lighting for general illumi- 
nation and multi-beam surgicai lights. 

The addition has a new passenger 
elevator and a service elevator from 
sub-basement to sixth floor. All of the 
new portion is protected against fire 
by a sprinkler system. 
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The chart above reflects the experience of many hospitals throughout the coun- 
try. Better service and reduced costs go hand in hand with the use of White 
Knight Linens. 

What could be more natural? Real costs are always determined by grade 
and length of service. And White Knight Linens are notable for both good 
service and long service. 

Again, what could be more natural? For, White Knight Linens are specially 
selected for hospital use. Blankets, sheets, bed spreads, towels and toweling, 
yard goods, table linens — all must prove their worth before they are given 
the White Knight Label. 

If you are not already using White Knight Linens 
make it a point to test some against your present supplies. 
Remember that White Knight Linens, like every other item 
in the Will Ross, Inc. line are sold with an Unconditional 
Guarantee, 


White Knight Linens 
are sold only by Will 
Ross, Inc. 








Milwaukee 12, Wisconsin 
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The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minnesota. 








The Pennsylvania Hospital... 


Nursing Department 


HE Nursing Department of the 

Pennsylvania Hospital shares 
with the rest of the institution a his- 
tory going back to the relatively prim- 
itive conditions which attached to most 
phases of hospital care 200 years ago. 
Formal training of nursing personnel, 
which in recent years has reached its 
greatest development, with the re- 
sulting establishment of several grades 
of nurses, is of comparatively recent 
origin in the Pennsylvania Hospital 
as elsewhere. It was not until 1872 
that a start was made in this direc- 
tion, with rapid progress to the point 
now achieved by the fine school of 
nursing which is so important a part 
of the hospital. 

Miss Helen Grace McClelland, 
R.N., herself a graduate of the school, 
has been director of nursing since 
1933, having become assistant direc- 
tor in 1926. She directs the activities 
of a corps which includes 104 gradu- 
ate nurses (including supervisors), 
100 student nurses, 18 practical nurses 
and 49 nurse aides. The last-named 
group consists of girls trained in the 
hospital, beginning at 18 or over and 
with at least a year of high school. 
They are inducted in groups of twelve 
as needed, and after a week of class 
room and demonstration work, are 
given on-the-job training which quali- 
fies them for the range of duties ex- 
perience has indicated they can satis- 
factorily perform. 

There has so far been no difficulty 
in securing adequate numbers of ap- 
plicants for training as aides, accord- 
ing to Miss McClelland, although 
there is definitely a shortage of stu- 
dent nurses, and qualified practical 
nurses are hardest of all to secure. The 
Pennsylvania Hospital restricts itself 
to practical nurses who have been 
trained in the city’s vocational school 
for that purpose. Licensing of this 
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This photo, showing a group of graduates of the Pennsylvania Hospital 
School of Nursing, is relatively “recent,” since it was snapped as late as 1892 


group has not as yet been made com- 
pulsory since the difficulty experi- 
enced in arriving at a really satisfac- 
tory definition as to training and 
schooling has so far stood in the way. 
The establishment of the ideal nurs- 
ing team, composed of balanced num- 
bers of the three groups, is aimed at, 
but is difficult to achieve with the 
marked shortage in the supply of 
practical nurses. 

The training of the nursing students 
is conducted, as mentioned elsewhere, 
in the handsome Richard H. Harte 
Memorial building, erected in 1938 
for that purpose, and located conveni- 
ently on the ground immediately to 
the rear of the attractively remodeled 
old Philadelphia dwellings which form 
the living quarters for the students. 
There are two classrooms on the first 


floor, separated by folding doors 
which can be moved to throw the 
rooms into one large assembly room, 
and two laboratories for the teaching 
of all branches of science and dietet- 
ics. The second floor is devoted to the 
laboratory, with full equipment for 
the teaching and demonstration of all 
nursing techniques, offices for the 
faculty, and a handsome library. In 
the basement are lavatory facilities 
and space designed for recreation. 
It is worth emphasizing, in connec- 
tion with policies regarding student 
nurses in so old and conservative an 
institution, that the girls are viewed 
as adults, whose hours off assigned 
duties are their own. Ample social 
activity within the hospital gives the 
students plenty of recreation within 


(Continued on page 74) 
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Versatile! Use it as an over-chair table, too! Patient can lower 

the top to 29%" — a comfortable height for eating or writing. Top 

can be raised to 44%". All told, there are sixteen locked positions 

— make it mighty handy as a table for doctors’ and nurses’ use. 

Glides on two legs; other legs have casters. Eliminates coasting. 
Illustrated above, Utility Table F-883 


Patient using the tilting top as abook 
rest. Note ample area for large mag- 
azines. Inset shows how patient 
easily can change height by moving 
counterbalanced top up or down. 





Boon to nurses... blessing for patients...that’s the 


New Patients’ Utility Table 


by SIMMONS! 


Wait till you see this beautiful new overbed table! 
Trim modern lines... more utility features than ever 
before ...and a top that raises and lowers without 
effort—without a crank! Another Simmons feature 
that lets patients help themselves—means fewer calls 
for busy nurses! : 


Simmons new patients’ utility table F-883 is adjust- 
able to 16 positions 1 inch apart... from high bed 
to low chair positions! Its Formica top can be used as 
a table, vanity, reading table with tilting book rest, 
instrument table of convenient height for bedside 
use by nurses and doctors, or as a low, over-chair 
table. This table can be used handily over beds 
equipped with Balkan frames! 


For complete details and prices, get in touch with 
your hospital supply dealer or, write Simmons 
Company, Merchandise Mart, Chicago 54, Illinois. 





Contented patient using the deep 
removable tray and large, tilting 
mirror as a vanity table. Inset shows 
the large mirror, which may be used 
from either side of table. 


Display Rooms: 


SIMMONS COMPANY [iiteiccatesescrestte 
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San Francisco 11, 295 Bay Street 
Atlanta 1, 353 Jones Avenue, N.W. 
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Two views of the training program for practical nurses at the North Country Community Hospital, Glen Cove, New York 


How is practical nurse licensure helping 


to provide trained nursing personnel? 


HERE are now 24 states which 

have laws for the licensure of 
practical nurses. Seven states license 
nursing attendants and one state 
(Georgia) has a provision in its Nurs- 
ing Practice Act for the licensing as 
undergraduate nurses of those who 
have completed at least a one-year 
course in an accredited school for the 
training of nurses. However, infor- 
mation from the Georgia Board of 
Examiners of Nurses states that no 
school is conducting an undergradu- 
ate program and no licenses are be- 
ing granted under this law. Hawaii 
licenses practical nurses and Puerto 
Rico licenses nurses aids, but our 
survey has been concerned mainly 
with legislation in the United States 
proper. 

In 1950, Kentucky became the 
twenty-fourth state to license practi- 
cal nurses. The Kentucky law is 
similar to permissive laws adopted in 
18 other states as reported in the 
article published in the September is- 
sue of HospITaL MANAGEMENT. 

With the national nursing organi- 
zations urging enactment of practical 
nurse licensure laws in all states, it 
is probable that such legislation will 
be introduced in a number of the 
states which have legislative sessions 
this year. In a few states, hospital 
associations will join with nursing or- 
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By FLORENCE SLOWN HYDE 


Director of Public Relations 
Membership Secretary 
Illinois Hospital Association 


ganizations and other groups in ac- 
tively supporting such measures. In 
other states, they will take a more or 
less passive interest and, in some in- 
stances, active opposition will be 
offered by hospital leaders, particu- 
larly in those cases where the pro- 
posed bill includes provisions which 
they regard as unacceptable or omits 
provisions regarded as essential. Our 
survey has also revealed that many 
hospital leaders still question sincere- 
ly the advisability of licensing an- 
other nursing group. 

What answer to these conflicting 
viewpoints is offered by actual ex- 
perience with licensure of practical 
nurses or nursing attendants in the 
states in which such legisiation is now 
in effect? 

To what extent are existing licen- 
sure laws helping to provide safe 
nursing care to the public and in- 
creasing the supply of trained nursing 
personnel? 

Data obtained from state boards 
and other reliable sources indicate 
that the number of trained practical 
nurses or nursing attendants licensed 
by examination is still shockingly 


small in comparison to those licensed 
by waiver without examination. 

Reports received from 23 states 
show that only 2,750 of approximate- 
ly 49,000 practical nurses and nurs- 
ing attendants, licensed in those 
states in 1950 prior to September 1, 
were licensed by examination, as com- 
pared to 10,703 licensed by waiver and 
35,669 persons who renewed their 
licenses. Reports for previous years 
indicate that a large percentage of 
those who renewed licenses were orig- 
inally licensed by waiver. 

All of the national nursing organi- 
zations, the American Hospital Asso- 
ciation, the Catholic and Protestant 
Hospital associations, and the Ameri- 
can Medical Association are now on 
record as urging that examinations 
be given for all who are licensed as 
practical nurses. National leaders 
also point out that there is no valid 
reason why a waiver clause cannot 
stipulate that applicants must pass an 
examination. 

The absence of such a stipulation 
in most of the existing practical nurse 
licensure laws, together with the slow 
process of setting up approved train- 
ing programs is responsible in the 
main for the small percentage of those 
licensed by examination at the pres- 
ent time. However, some states in 
which waiver clauses have long since 
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It could hardly be called co-incidental that the basic 
features of the Continentalair iceless oxygen tent have 
been so widely imitated. For, in 1936 when Continental 
introduced the first practical iceless oxygen tent, after 
years of development work, the only other type of 
oxygen tent equipment available to hospitals was the 
old ice cooled cabinets. 

Then as now, the Continentalair provided completely 
automatic control of temperature, humidity and air 
volume. Within a few minutes, the temperature within 
the canopy could be reduced to a comfortable level, 
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with a relative reduction in humidity. It simplified 
administration — merely connecting to nearest elec- 
trical receptacle, setting temperature and air volume 
dials, snapping switch, and adjusting oxygen flow. 


Since then more than 6500 Continental Iceless Oxygen 
Tents have been put to use in leading hospitals thruout 
the world. The Continentalair leads in sales because 
it leads in practical features and dependable perform- 
ance. Write for new Bulletin. 


CONTINENTAL 


HOSPITAL SERVICE, INC. 
18636 DETROIT AVENUE @ CLEVELAND 7, OHIO 
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& THE CLINIC SHOEMAKERS, 


CLAMC SHOE 


REG. U. S. PAT. OFF. & CANADA 


jer Young Woman i White 





The Name That's 
On Every Tonge 


\ 
« 





$8.95 and $9.95 


0)... you've worn CLINIC SHOES, 
you'll join the thousands who sing 
their praises. ‘‘Nothing could be 
finer" than CLINIC SHOES for young 
women who are constantly on their 
feet. They are supple, flexible, perfect 
fitting; with extra support to reduce 
fatigue. 


Look for the name on the tongue of the 
shoe—at good stores everywhere. 


FOR YOU! 
A PAIR OF WHITE SHOE LACES 
Just send us your name and address 
on a post-card and you'll receive 
with our compliments a pair of shoe 
laces, illustrated leaflet of 23 styles, 
and name of your nearest dealer. 


Dept. 13 


1221 LOCUST ST, ST. LOUIS 3, MO. 




















expired and which have had approved 
schools for some years reported a 
comparatively small number of per- 
sons licensed by examination in the 
period covered. Another evidence 
that licensure of practical nurses can- 
not be regarded as a panacea for the 
nursing shortage is the fact that three 
of the 23 states reporting in our sur- 
vey had fewer licensed practical 
nurses in 1950 than in 1948 and one 
had fewer than in 1949, 


Despite the many obstacles that 
must be overcome in setting up sound 
training programs, reports from state 
boards and other reliable sources in- 
dicate that there are now 113 state- 
approved schools in operation in 25 
of the 31 states that have licensure. 
One state board reported approval 
pending for eight additional schools, 
two states reported that schools are 
in the process of being organized, two 
reported no schools, and two failed 
to furnish information. The National 
Association for Practical Nurse Edu- 
cation lists 10 schools in states with- 
out licensure to which it has given 
approval following inspection. It, 
therefore, appears that practical 
nurses or nursing attendants are now 
or soon will be in training in 135 
schools that meet or are expected to 
meet approved standards. Our survey 
failed to reveal complete information 
on enrollment in existing schools, but 
available data, including the small 
number of persons reported as li- 
censed by examination in 1950, indi- 
cate a small enrollment in most 
schools. 


Hospitals have been reluctant to 
establish their own schools of practi- 
cal nursing and have been discour- 
aged from doing so by nursing lead- 
ers. The national Joint Committee 
on Practical Nurses and Auxiliary 
Workers in Nursing Service is on 
record as urging that such schools be 
set up independently by educational 
institutions or community organiza- 
tions which arrange hospital affilia- 
tions to provide experience in nursing 
practice. 

In fact, regulations issued by at 
least one state board specify that “a 
school of practical nursing shall be 
maintained independently of a hos- 
pital or other service organization.” 
Such a school “may be administered 
as part of an educational institution, 
under the adult education division of 
the State Vocational Education De- 
partment, by a social agency or com- 








This student at the Leigh Memorial Hos- 
pital School of Practical Nursing in Nor- 
folk, Va., wears a badge which is her mark 
of identification as a practical nurse 


munity organization.” However, 
these same regulations provide “that 
schools shall be conducted with or 
actively affiliated with a hospital or 
institution caring for non-acute, 
chronic, or convalescent patients.” 


On the other hand the licensure 
laws in several states require that 
practical nurse schools shall be es- 
tablished in hospitals and in some 
instances define the size and type of 
institution. In other states, the ap- 
proving authority has been willing 
to give approval to hospital schools, 
and hospitals have seen the advan- 
tages of establishing their own 
schools, with the result that 49 of 
the 113 schools presently approved 
by state boards are maintained en- 
tirely by hospitals. 

Of the other 64 approved schools, 
60 are set up under the control of 
educational institutions and 4 are 
maintained by community organiza- 
tions other than hospitals. A further 
survey might alter the above figures 
slightly since reports from state 
boards were not clear as to classifica- 
tion in every instance and the name 
of the school often does not reveal the 
type of control. 

Reports received from a number 
of hospitals that have maintained 
their own schools or cooperated with 
other agencies by providing nursing 
practice experience long enough to 
evaluate results agree that these pro- 
grams have helped materially to pro- 
vide more adequate nursing service 
to hospital patients. A future article 
will deal with this information. 
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Send for your COpy today 


This new Hill-Rom catalog presents an entirely 
new and modern line of hospital furniture, built of 
both wood and metal and incorporating many new 
ideas in design, construction and finish, with im- 
provements and refinements that make for better 
service, greater convenience and easier cleaning. 








New, Modern Room Groupings—Two new room group- 
ings, one in Pencil Stripe Walnut, the other in Rift Oak, 
with beautiful new designs in beds, bedside cabinets, 
dressers, flower tables, overbed tables, arm chairs, 
straight chairs, ottomans—in fact everything needed in 
the modern hospital room. Frames and legs are of satin 
finish aluminum. 





New Trendelenburg Springs—Two new Trendelenburg 
Springs—a two-crank model and a crankless automatic 
model, both of which are mechanically as perfect as the 
popular Hill-Rom Gatch Spring and are easily adjusted 
to any desired position. 

Your copy of this new catalog will be sent on request. 


HILL-ROM COMPANY, INC. e BATESVILLE, INDIANA 


‘e HILL ROM 


* Yurture for / ome Le Hosplid 
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fulfills all these requirements 


saves time 
aids in patient control 
economical 
in perfect applicators 





QUIT WORKS FAST because it releases surface 
tension between skin and tape. The underside of 
the tape is as slick as wet silk when removed. 
Excellent solvent action eliminates ordinary black 
gummy residue, reduces erythema. 

QUIT is non-toxic. Contains a medically-accepted 
antiseptic. May be used on single-layer or multi- 
layer tapings. Perfect from the patient’s point of view 
... dependable, time-saving and economical for you. 


Ask your medical supply jobber for QUIT today. 
Packaged in squeeze bottles, refill units 


The 2-0z. QUIT applicator is 
an excellent prescriptive unit. 
Available at pharmacies. The 
4-oz. QUIT applicator is pri- 
marily for nurses and doctors. 
It’s the economy size. 

The plastic QUIT applicators 
are refillable. Can sizes offer un- 
usual economies. Write for a 
brochure containing full medi- 
cal report. 





half-pint can . $1.10* 
pintcan .... $1.85* 
quart can... .$3.00* 


*Professional discount applies to above prices 


PATRON CHEMICAL CORP 8506 Sunset Bid Los Angeles 46 Calif 


2-02. 
“equate” bottle 59¢* 


4-02. 
“squeeze” bottle 90¢* 








Pennsylvania Hospital Nurses 
(Continued from page 68) 

the walls, including their Junior Prom, 
the Valentine Dance, the Mid-Winter 
Dance, and the Strawberry Festival 
in the spring; but there is no interfer- 
ence with a student’s outside social 
engagements in any way. 

All this is a far cry from the day 
in 1752 when it was announced that 
the hospital was ready to receive pa- 
tients, and that “a suitable matron to 
take care of the house and of the 
Sick” had been secured—the first 
nurse. In that day nurses were those 


who were willing to care for the sick, 
and this fortunately included many 
women as well as men. The _ hos- 
pital cherishes the story of two men 
who in the early days did such good 
work as attendants and nurses that 
they have been proudly remembered 
ever since. One was George Freas, a 
sailor brought to the hospital with 
both legs broken, who chose to remain 
for nearly fifty years. Another was 
Benjamin Lloyd, who for 25 years 
was in charge of the men’s receiving 
ward, where his unbounded patience 
and intuitive understanding made him 
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Like most leading hospitals the world 
over, Pennsylvania Hospital has mod- 
ern, automatic E & J Resuscitators 
stationed permanently in key depart- 
ments always ready for instant use. 


Hospitals choose the E & J because of its 
outstanding record of effectiveness in 
treatment, its proven safety, its utmost 
simplicity and elimination of every pos- 


sible chance of error in operation or in 


judgment, its universal applicability to 
adults, children and infants. 


Free for the asking is a new bulletin on 
modern Resuscitators, and so is a dem- 
onstration of any model right in your 
hospital. Ask today, by writing to E & J. 





more than ordinarily useful. It was 
said that he could diagnose fracture 
by touch and sight, and never made 
the mistake of confusing a skull frac- 
ture with a simple drunk. 


A “qualified chief nurse” was ap- 
pointed when, in the early ’70’s, train- 
ing of nurses within the hospital be- 
gan. In 1875 this post was filled by 
Miss Frances G. Irwin, who had been 
head nurse in the Woman’s Hospital 
of Philadelphia. Her duties were 
stated to be to superintend the diet 
of the patients, see that the wards were 
kept at proper temperatures, that the 
bedding, furniture, etc., were kept 
clean, and that proper ventilation was 
maintained. 

In 1876 the Board of Managers 
began to plan formal nurse training, 
and two years later an arrangement 
was made with the Woman’s Hospital 
under which pupil nurses from that 
institution were admitted for a year, 
later reduced to ten months, and Miss 
Anna R. Bunting was appointed to 
the newly-created position of super- 
intendent of nurses. In 1883 the hos- 
pital established its own independent 
training school for nurses, with a 
course of one year, during which the 
pupils served only on the women’s and 
children’s wards, with Miss Bunting 
giving all of the theoretical instruc- 
tion. The first class of four nurses 
was graduated in 1884. It was in that 
year that the reluctance of the hospi- 
tal authorities to permit student 
nurses to work with male patients 
gave way. 

As the value of more and better 
training for student nurses was real- 
ized, regular lectures were given to the 
students by members of the medical 
staff, training period was extended to 
three years, and affiliation programs 
with other hospitals in the city were 
developed for specialized training. 

So in this important department as 
with the rest of this fine old hospital, 
with its strong roots deep in the soil 
from which they first sprang, tradi- 
tion nevertheless gave way readily to 
the development of knowledge and 
the lessons of experience. Both nurse 
training and the nursing care of pa- 
tients kept pace with the best current 
standards. The school for nurses of 
the Department for the Sick and In- 
jured and that at the West Philadel- 
phia Department for Mental and 
Nervous Diseases have earned, and 
merit, their reputations as among the 
best in the country. 
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the finest for cutting edges. 








Samples on request. 
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By virtue of two recent improvements, effected at no increase in price, 
Crescent Blades are now finer than ever: 


1. Now made of a new, high-carbon, finer-grain SWEDISH steel —long acknowledged 
2. Now aluminum foil-wrapped— for moisture-proofing against any climate, 


assuring fresh top-quality performance under all conditions. 
The Crescent Blade is thus more than ever the “Master Blade” for the Master Hand! 


CRESCENT SURGICAL SALES CO., INC. - 440 Fourth Avenue, New York 16, N. Y. 


CRESCEN 


SURGICAL BLADES 
AND HANDLES 
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Wall-Saving 
Easy Chair 


No. 8027-1 


For prices and com- 
plete information on 
furniture for lobby, 
solarium, guest room 
and staff dining 
room, see your deal- 
er or write us. 

Dept. HSM 
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hospitals are safeguarding patients by 
putting an ATI Steam-(lox tag in every 


* TIME No master wHat the tem- 
perature and steam pressure inside your 
autoclave, ATI Steam-C 
change color until/exposeg 
for destruction of all ba 


* STEAM If instedd of pure bac- 
teria-killing steam, yoy have residual 
air in your autoclave, a/longer exposure 
is definitely required tg kill the bacteria 
—and to turn ATI Steam-Clox from 
purple to green. 


* TEMPERATURE Lower tem- 
rature requires a longer time to de- 

cone bacteria—and to change ATI 

Steam-Clox from purple to green. 


ASEPTIC-THERMO INDICATOR COMPANY 
Dept W. Jefferson Bivd. 


2459, 5000 W. 
Les Angeles 16, California 
Please send me samples of ATI Steam-Clox and 
helpful data on autoclave sterilization. 
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Organizing the 





Hospital Auxiliary 


By CELESTE K. KEMLER 


Administrator, Valley View Hospital 
Ada, Oklahoma 


HE organization of a hospital 

auxiliary entails not only a great 
deal of work but a great deal of study 
before organization is attempted. The 
auxiliary, like any other organization, 
will be no stronger than the founda- 
tion on which it is built. The writer, 
having worked with an auxiliary in a 
previous hospital, considered a wom- 
an’s group to be an essential part of 
a good public relations program. 

In an attempt to lay a solid founda- 
tion, we worked a full year on the 
auxiliary before a single contact was 
made. This hospital had activated an 
auxiliary several years before which 
became inactive almost as soon as it 
was organized. We did not want that 
to happen again. We listened care- 
fully and asked questions of every 
women’s group with which we came 
in contact. 

How did the women as individuals 
feel about the hospital, did they want 
to help it, did they believe in it, what 
kind of work would they do? They 
held bake sales, bazaars, benefit 
bridges and so forth for everything 
from churches and P.T.A.’s to lodges. 
They felt like beggars selling things 
like pot-holders and Christmas cards 
from door to door. They were inter- 
ested, yes, but not in raising money. 
These were the deductions we made 
by keeping our ears open and our 
mouths shut. Now that we knew how 
the women felt, how did the hospital 
feel? What did it want—and need? 

In our case it needed better com- 
munity understanding. Our hospital 
had never sought the good-will of the 
people who supported it. Our greatest 
job was to make the community proud 
of this hospital. 

It seemed that a group of interested 
women would be the tool with which 
to mend fences that the war and poor 
public relations had torn down 
through the years. 

We enlisted the support of the 
County Medical Society’s auxiliary, 


asking its members to get us an invita- 
tion to speak to the various clubs to 
which they belonged. Some of them 
were active in the National Council 
of Church Women. Through that or- 
ganization we contacted groups from 
nearly every church in our town. 

Our initial contact with the group 
went something like this: “Hospitals 
do not belong to the people who op- 
erate them; they belong to the peo- 
ple who use them. Each of you has 
from time to time heard criticisms of 
the hospital. You’ve heard your 
neighbors say, ‘I don’t see why they 
do and so’; ‘They have the crabbiest 
night nurse I ever saw’; ‘My window 
sill didn’t get wiped off all the time 
I was there’; ‘They were rude to my 
wife when I was a patient’; and many 
other complaints. And you say, ‘It 
shouldn’t be that way’; ‘If it was my 
hospital I’d tell them what the peo- 
ple didn’t like’. 

“Tt is your hospital and it is your 
job to help run it. Did your neighbor 
tell anyone in the hospital that her 
window sill was dirty or that the 
night nurse was irritable? In all prob- 
ability, no. Unless people tell us what 
they like and dislike, how are we to 
know what’s wrong in order to correct 
it? Your hospital needs you to help 
take the pulse of the public, to find 
out what they want and to relay that 
information to the administrator. 

“Many people of our community 
are uninformed about the hospital. 
They won’t come to the hospital to 
find out why six-year-old Jimmie 
can’t go into the nursery, but they 
will criticize the hospital for not per- 
mitting it. Your hospital needs the 
support of an informed public. It 
needs you to answer the unjust criti- 
cisms made over bridge tables. It 
needs you as a teacher. It needs you 
to stand up and fight its critics as you 
would fight for your churches and 
schools. Your hospital is a part of the 
social system. Without it there would 
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Is this newborn infant’s name Ross or 
Moss? Kane or Payne? Does he belong to 
the Archibald Smiths or the Spencer Smiths? 
There is no doubt when Deknatel Name-on 
- Beads are sealed on baby at birth. Deknatel, 
: “the original” Name-on Beads are color fast, 
® indestructible, inexpensive. Not affected 
. by washing or sterilizing. The neck- 

lace stays on until it’s cut off. 
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Pennsylvania Hospital, Philadelphia. Founded 1751. 


HILLYARD Is PROUD TO SERVE.... 
THE HOSPITAL THAT HAS SERVED FOR 200 YEARS! 


Hillyard takes pride in having a share in the daily main- On 24-hour duty is safe SUPER SHINE-ALL, Hillyard’s 
tenance of this renowned hospital, the oldest in the United remarkable all-purpose, neutral chemical cleaner that re- 
States. Since 1931, specialized Hillyard floor maintenance quires no rinsing—actually cuts cleaning time in half. 
products have been keeping this hospital looking attractive Hospitals everywhere depend on quick-acting Hillyard 


through the years—protecting the life of its floor instal- products to get the maintenance job done “on schedule” 
lations. with a minimum of work. 





HILLYARD ADVICE IS 
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not your payroll. Hillyard maintains a competent staff of trained 
floor experts in key cities, to help you with 
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Call or Write Direct 
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be fewer people in your churches and 
fewer children in your schools.” 

We told them of the per cent of 
mortality, the number of operations, 
the number of babies, the number of 
employes, and other pertinent hospi- 
tal information. We told of the need 
for volunteer hands to fold washed 
gauze—a tiresome, uninteresting task 
but one that saves a great deal of 
dressing money. We told them of the 
pediatric ward and the nursery that 
needed a homey, less institutional 
look, of the need for a mobile library, 
and of other numerous jobs that had 





to be done. Mainly we stressed the 
thought that these women should be 


the liaison group between the hospital , 


administrator and the people. 

After we contacted eleven groups, 
we called on their presidents and 
suggested to each that if her group 
was interested, we needed them as a 
part of the Valley View Hospital Aux- 
iliary. We needed them to bring criti- 
cisms to us and to take the correct 
answer back to the critic. We were 
amazed at the response—apparently 
people like to be needed. 

A general meeting was called. All 








on the floor? 


Every salesman of cheap hypodermic syringes has one stock 
argument which runs like this — “Why pay more because 
they all break when you drop them on the floor ?” 


Floors were just as hard forty years ago as they are today 
and nurses were nurses even then. Yet, in the past forty years 
the life of hypodermic syringes in hospitals has been extended 


many, many hours. 


The answer is, of course, that most syringes do not drop 
on the floor. In fact fifty per cent of the syringe breakage in 
hospitals occurs at or around the tip of the syringe. This fact 


can be demonstrated. 


When making hypodermic purchases, you don’t buy just a 
hypodermic syringe, you buy “hypodermic service”. 
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« Hypodermic Service is the true cost-in-use of hypodermic 
syringes and needles over a period of a month or a year. 
What you pay for HYPODERMIC SERVICE depends, not 
on the initial cost of syringes, but on how long a life of useful 
service those syringes give you. Longer service means dollars 


and cents saved. 
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previously-contacted groups and any 
other interested women were invited 
to an organizational meeting at the 
hospital. A tour of the hospital was 
the only planned feature. A number 
of ladies were asked to tell of activi- 
ties of auxiliaries they knew about. 
By-laws were drawn up and officers 
were elected: president, a vice-presi- 
dent, secretary and treasurer. Vari- 
ous committee chairmen were ap- 
pointed by the president. 

Each group was asked to elect a 
chairman who would serve as a mem- 
ber of the board of directors of the 
auxiliary. Each group was designated 
as a particular unit of the auxiliary, 
e.g., the Garden Club Unit, the Music 
Club Unit, the Methodist Church 
Unit, etc. 

A long list of proposed projects was 
offered at the first meeting of the 
board a week later. Each unit chose a 
project it wanted to work on. Unit 
chairmen who already knew what 
their units wanted to do, chose the 
project for them. A few took the list 
back and had their units discuss it be- 
fore choosing. The project list went 
something like this: rolling library; 
redecorating the nursery; decorating 
the pediatric ward; mending; filing; 
current magazine supply; tray favors 
for holidays, and music for Easter 
and Christmas; stretching gauze; 
beautifying the hospital lawn; bring- 
ing fresh flowers into the hospital in 
the summer—the list of projects was 
almost endless. 

Periodically, letters go out to all 
unit chairmen to be.read at their reg- 


‘ular meetings. It gives up-to-date in- 


férmation about the hospital. When 
an incident occurs which we believe 
will” be discussed on the streets, we 
try to get the true picture to our aux- 
iliary members so they will have the 
facts. 

While ours is not a money-making 
auxiliary, members did make a house- 
to-house canvass during our recent 
drive for expansion funds and col- 
lected something over $8,000. They 
also sponsored a home-talent show 
for the expansion fund which netted 
something over $5,000—a total of 
over $13,000 brought in by a group of 
women who are not considered to be a 
money-making organization. 

The entire decorating job—that is, 
the selection of colors and fabrics for 
the new building—will be done by the 
auxiliary. If patients know that their 
friends helped select the decoration, 
they won’t be so apt to criticize. 
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Patients appreciate the extra absorbency 
—the soft, sanitary feel of S’WIPE’S. 
Sized and packaged for extra hospital 
economy. Leading hospitals say 
S'WIPE'S are the efficient, practical 
cleansing tissue. So easy to order, too. 
S'WIPE'S are available in three regular 
sizes and are packaged in nine different 
counts. Order S'WIPE’S flat, folded, in 
bulk or boxed. 





SAMPLES & PRICES 


gladly furnish 
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General Cellulose Co., Inc. 
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Everest & Jennings Folding 


WHEEL CHAIRS 


Used by thousands for 
TRAVEL, WORK, PLAY 





Everest & Jennings folding Wheel Chairs are 

LIGHTEST AND STRONGEST of all! They 

fold compactly for travel, work, play. Beauti- 

fully designed of chromium plated tubular 

steel. Insist on a genuine Everest & Jennings 

Lightweight Wheel Chair. America’s finest. 
All welded joints — no rivets 


See your nearest dealer or write 


_ EVEREST & JENNINGS >». 


~ 25) 761 N. Highland Ave., Los Angeles 38, Calif. 
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These women are anxious and hap- 
py to be of service. Women who have 
the rolling library see at first hand 
some of the nursing problems and the 
problems that visitors create. The 
ladies who fold dressings in the room 
adjoining our emergency room have 
some idea what happens in a hospital 
emergency room in the early hours of 
the evening, e.g., the confusion caused 
when a great many people follow an 
ambulance into a hospital. 

An auxiliary, once organized, must 
be kept active. It must have some- 
thing to do, especially during the 


winter. (Our auxiliary, like most 
clubs, does not meet during the sum- 
mertime. ) 

The women have a feeling of doing 
a job that is worth while. It is certain- 
ly not a social club. They are better 
citizens because they have first-hand 
knowledge of one of the most im- 
portant institutions in their com- 
munity. In one effort to make our 
auxiliary realize that their hospital is 
the most important institution in the 
community, we told them this story: 

“Disaster can strike in many ways. 
Schools can shut down, churches can 
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Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature biopsy 
needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, pain lingers and 
the medication may leak out along the path of the needle. 
The rapier-points and rounded edges of “Blue 

Label” Needles are designed to penetrate by parting 
rather than by painfully slicing tissue fibers. Rapier-points 
are stronger—stay sharp longer because they contain 
more metal than conventional needles. These 

- hand-honed needles are subjected to painstaking control 
and inspection at every stage of manufacture to insure 
freedom from chips, burrs and abrasives. Thus, 
“Blue Label’’ Needles offer hospitals definite savings 
in time and money. Why not order a supply today from 
your nearest surgical supply dealer? J. Bishop & Co. 
Platinum Works, Medical Products Division, Malvern, 
Pa. In Canada: Johnson Matthey & Mallory Co., 
Ltd., 110 Industry Street, Mt. Dennis, Toronto 16. 
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“BLUE LABEL’ NEEDLES 


Made of 18-8, the safe stainless steel 
SERVICE, TO SCIENCE AND INDUSTRY SINCE 1842 


80 








close, electric current can go off, gas 
connections be broken, telephone serv- 
ice disrupted, grocery stores closed, 
dair‘es and bakeries could go on a 
strike—and it would be very incon- 
venient for everyone, but no one 
would really suffer, even if it lasted a 
week. But if your hospital and doctor 
facilities shut down completely for 
twenty-four hours there would be un- 
told suffering and many deaths. 

“Think of your own hospital the 
past twenty-four hours. Consider the 
number of hypos that eased pain. 
Consider the lives that would have 
been lost without that hospital. If you 
believe your hospital is the most im- 
portant building in the community, 
teach your auxiliary to believe it. 
They in turn will teach the public. 
Somehow our people must be in- 
formed. They must stop thinking of 
hospitals as heartless places with high 
prices. The auxiliary composed of 
ambassadors of good will, if you 
choose, can and will help.” 

Lay the ground-work carefully for 
your auxiliary. Choose people from all 
walks of life. Most important of all, 
don’t let it start out to be a social 
group. If Mrs. Blue-Blood from Knob 
Hill is president, you can bet that 
Mrs. Green, whose husband runs a 
little tire repair shop, will not belong; 
nor will Mrs. Brown, who is a wait- 
ress in a cafe. But if Mrs. Smith, 
whose husband runs a little grocery 
store or has the Laundromat, is presi- 
dent, she’ll draw people from both the 
top-crust and from the not-so-wealthy 
group. Our auxiliary includes both the 
maid and lady of the house. We also 
have one colored unit. 

Tie your group to the national or- 
ganization for auxiliaries, and send 
your president to national meetings. 
Two of our people, the president and 
the projects chairman, went to Cleve- 
land last year—at hospital expense. 
It cost us $300.00 to send them. Since 
this year we got back $13,000 from 
that same group, it wasn’t a bad in- 
vestment. Those women came back 
realizing that they were only a very 
small part of hundreds of thousands 
of women who are working for the 
betterment of hospitals through hos- 
pital auxiliaries. Such enthusiasm is 
contagious, a shot-in-the-arm not only 
for your auxiliary, but for your hos- 
pital, too. 

The auxiliary will take a consider- 
able amount of the administrator’s 
time. You may think that your house- 
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keeper could choose the color curtains 
for the waiting room with less fuss 
and bother than a committee from the 
auxiliary, and you may be right. If, 
however, three women from the auxili- 
ary do it, and each says to three 
friends: “When you’re out at the hos- 
pital look at the decorating job we did 
and tell me how you like it,” then 
you’ve got nine people who are per- 
sonally interested in a pair of drapes 
and in your hospital. Don’t be afraid 
to let your auxiliary see the price tags. 

I believe you must have a complete 
understanding with the group that ail 
projects must have the approval of 
the administrator. 

I have heard speakers state that a 
member of the auxiliary should sit in 
on board meetings or should be a 
member of the board of directors. I do 
not agree, and for this reason: the 
auxiliary is working under the direc- 
tion of the administrator. If the aux- 
iliary president sat in on board meet- 
ings, too many auxiliary problems 
would go to the board and most 
boards barely have enough time to 
take care of hospital business. The 
auxiliary, I believe, is an operational 
problem. As one of my board mem- 
bers stated when I discussed it with 
him, “We don’t have time to listen 
and we couldn’t hurt their feelings by 
saying so.” ; 

As an administrator, you are used 
to bringing clear, concise reports to 
your board. You’re used to sifting 
pertinent facts from miscellaneous in- 
formation. You can better judge what 
items should go from the auxiliary to 
the board and what should go from 
the board to the auxiliary. 

I believe a clear, concise constitu- 
tion and by-laws are important. Ours 
is patterned after our hospital con- 
stitution and after the A.H.A. auxili- 
ary constitution. 

An auxiliary has a very definite 
place in your hospital picture, wheth- 
er it is devoted primarily to fund-rais- 
ing or not. If it is fund-raising there 
are endless things it can do. It can 
open a flower shop, a gift shop, lunch 
counter, or a magazine rack. It can 
have fashion shows, annual balis and 
dozens of other things. I believe every 
hospital, no matter how small, needs 
an auxiliary. If you want community 
interest, you need one. We had an 


auxiliary in the first hospital the 


writer had, a 25-bed institution. The 
women came in during the surmmer 
and canned bushels and bushels of 
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BUNN Equipmen 





BUNN Glove: Conditioner 


The Bunn Glove Conditioner automatically 
dries and powders gloves, inside and out, 
at a rate of 100 gloves in thirty minutes for drying, and 100 gloves 
in 5 minutes for powdering — operations carried on simultaneously. 


In white enamel, $650.00. Stainless steel, $775.00 


For easiest glove cleaning, Pyrem is recommended 
to remove soil and pyrogenic contamination. 


BUNN Glove Powdering Machine 


For the hospital or clinic that does not have 
the volume to justify a Bunn Conditioner, the 
Bunn Glove Powdering Machine is ideal... 
Powders up to 40 surgical gloves, inside and 
out, in 5 minutes. Special drawer collects 
excess powder for reuse. $250.00 





BUNN Liquid 
Glove Patch 





The Bunn Liquid Glove Patch quickly seals cuts or pin holes — saves 
cutting and fitting patches — comes in a convenient applicator tube. 
Box of 6 tubes, $3.00. 


THE JOHN BUNN CORP. 


Buffalo 22, N. Y. 





155 Ashland Avenue, 





food from their gardens. They made 
pickles, jellies and jams. During can- 
ning season the kitchen was occupied 
for two or three hours every after- 
noon and evening with auxiliary mem- 
bers canning food donated from the 
townspeople’s gardens. This is an un- 
usual condition but it does give you 
an idea of what an interested auxili- 
ary will do for your hospital. 

Your auxiliary can take any shape 
that fits the people of your communi- 
ty. You may want to stay within one 


church group and perhaps inciude an 
entire county. You may find a few 
clubs that are looking for projects, 
and don’t overlook women’s civic 
clubs. They are always looking for 
something to do. Every hospital, large 
or small, has a potential hospital aux- 
iliary. You know the old saying: “For 
every man climbing the ladder to suc- 
cess, there is a woman pushing him.” 
I believe that for every hospital climb- 
ing the ladder to success, there is a 
woman’s auxiliary pushing it. 
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SYRINGE 
INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 


Syringes 











GLASS TIP 
METAL TIP 
LOCK TIP 


in a complete 
range of sizes 


For the Buyer Who 


Must Consider Price and Quality 


ee Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 


change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 

Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 
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TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 
TIP 


PROPPEI 


10-34 44TH DRIVE, LONG ISLAND CITY 1,N.Y. 





TIP 
jass uer ass uer 
uer Tip Lock Luer Tip Lock 
$ $ $ 
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Anniversaries ... 
(Continued from page 43) 


Shreveport Charity Hospital, Shreve- 
port, La. 

St. Francis Hospital, Cape Girardeau, 
Mo. 

Missouri Pacific Hospital, St. Louis, 
Mo. 

New Jersey State Hospital, Greystone 
Park, WN, J. 

Buffalo Eye & Ear Hospital and 
Wettlaufer Clinic, Buffalo, N. Y. 
Elmira Reformatory Hospital, Elmira, 
N.Y. 

Wave Crest Convalescent Home, Far 
Rockway, N. Y. 

House of Rest at Spain Ridge, 
Yonkers, N. Y. 

State Hospital for Insane, Morganton, 
Ne <. 

Pennsylvania Training School, 
Morganza, Pa. 

All Saint’s Hospital for Treatment of 
Tuberculosis, Philadelphia, Pa. 
Agricultural & Mechanical College 
Hospital, College Station, Tex. 

Mary Fletcher Hospital, Burlington, 
Vt. 


Canada 

Dominion Government Hospital, for 
Lepers, Tracadie, N. B. 

Ontario Hospital, Hamilton, Ont. 
Ontario Hospital School, -Orillia, Ont. 


100 years ago . . . Centennial cele- 
brations this year should be staged by 
12 determined hospitals founded in 
1851. 

Bryce Hospital, Tuscaloosa, Ala. 
Nevada County Hospital, Nevada City, 
Cal. 

French Hospital, San Francisco, Cal. 
National Homeopathic Hospital, 
Washington, D. C. 

Chicago Memorial Hospital, Chicago, 
Ill. 

St. John’s Hospital, Brooklyn, N. Y. 
Syracuse State School, Syracuse, N. Y. 
Marshall Sanatarium, Troy, N. Y. 
Harrisburg State Hospital, Harrisburg, 
Pa. : 

Episcopal Hospital, Philadelphia, Pa. 
U.S. Marine Hospital, Pittsburg, Pa. 
Hill School Infirmary, Pottstown, Pa. 


125 years ago... The numbers are 
dwindling. Only one hospital founded 
in 1826 is still in existence. It is: 


Western State Penitentiary Hospital, 
Pittsburgh, Pa. 


150 years ago .. . Of the hospitals 
established in 1801, just one is still 
operating. It now has 248 beds. 
Lancaster County Hospital, Lancaster, 
Pa. 

175 years ago... Still expanding 
with a six and one-half million dollar 
building program is the one surviving 
hospital founded in 1776. 


Baltimore City Hospitals, Baltimore, 
Md. 
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POUR-0-VACE 7: Aye 

reve- oe o 

afford a practical means of avoiding a waste- Fae ane ] 

ful, inconvenient, time-consuming and ques- Hi 
ouis, tionably scientific method of sealing and 
pail handling your supply of surgical solutions 

... and routinely checking the sterility of con- 

tents during long storage periods without 

; breaking the hermetic seal. 

mira, ’ 

1. Supply Conservation ... provides dustproof seal 
for remaining fluid when only partial contents of a 
container are used. 

— 2. Supply Conservation .. . eliminates need to uti- 

lize gauze, cotton, paper, string or tape to effect make- 


shift seal of questionable efficiency. 
3. Supply Conservation .. . reduces possibility of 
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at of breakage or chipping damage to lips of Fenwal Air vent open produces the PRIMARY vacuum seal produces the 
containers. t durin rere oa 
steam v ws 
Ze 4. Supply Conservation .. . POUR-O-VAC SEALS* joriliastion Assures $ 
are reusable . . . may be sterilized repeatedly . . . pearing sects) 
zton, interchangeable for use with 500, 1000, 1500, 2000, ' 


3000 ml. FENWAL containers. 
*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 


aid MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts Contents pour from a sterile lip 
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1 THE SOLUTION DESIRED | AT THE INSTANT REQUIRED 
cele- 
d by 
d in 
e & 
cw, | | Cut Your Floor Cleaning Time 
cago, 
: with one of these wringers 
w. Y, 
purg, Geerpres Mop Wringers 
do this because: 
a. 1. One operation of the 
Pa. handle extracts more 
Pa. water than 2 operations 
: with other wringers. 
2. Geerpres wringers 
; are squeeze a peti 
nded ‘ maeke neue ore 
sae mops. 
, 1S: 4. Geerpres outfits can 
. carry 50 to 100% more 
pital, water for the same size 
wringer. E 
- Geerpres wringers leave | | designed to help save 
itals sines eplash-over is vir- 
still . Hotter water can be more prematures “nee 
Ciitittiiu: «a °° 
ster, ASK FOR 7. Geerpres wrinsers do}} The [SOLETTE Infant Incubator 
CATALOG NO. 946 loose. 
ding - . « A Geerpres wrings everything but the stick! in the country's oldest hospital 
lr 1 | GEERPRES WRINGER, INC 
ving ) . Pennsylvania Hospital 
Manufacturers of High Grade Mopping Equipment 
_ P. O. BOX 658 MUSKEGON, MICHIGAN AIR-SHIELDS, INC. @ HATBORO, PA. 
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LISBON ROAD 


Demand all 3 


in your Surgical Soap 





When you choose a Surgical Soap, 
you are guided by three simple but 
vital criteria. First, the soap must 
offer maximum germicidal effect 
with a minimum expenditure of the 
surgeon's time and effort. Second, 
its mildness must safeguard the 
surgeon's hands. Third, its cost must 
be within your budget. 
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meets—and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or I5 minutes to 3 min- 
utes. NOTHING IS MILDER IN.USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 
rooms, etc. w 


Send for informative 
Sefvice Bulletin 


See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including "test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-Il, is also available. 


Te GERSON-STEWART Goze 


CLEVELAND, OHIO 

















Aged need productive activity 











A view of the geriatric department at St. Joseph Mercy Hospital Unit, at Dubuque, Ia. 


ODAY our efforts and interests 

in behalf of the aged—and our 
relative position in regard to them— 
are similar to those accorded children 
at the beginning of the century. At 
that time, only four per cent of the 
population were 65 years of age or 
older. Today the number has nearly 
doubled, and it is estimated that by 
1960 one of every ten persons will 
have reached 65. We are forced now 
to concern ourselves with the health, 
happiness and general welfare of this 
large and increasing segment of our 
population. 

Dr. Joseph W. Mountin, assistant 
surgeon general, USPHS, reminds us* 
that our attention must be turned in- 
creasingly to the hygiene of the aging. 
This calls for techniques and pro- 
grams which will sustain productivity. 

The need to sustain or resume pro- 
ductive activity has been aptly and 
succinctly pointed out by Alexis Car- 
rel, author, scientist and physician, 
who warns that, “For those whose 
forces are declining, appropriate work, 
not rest, should be prescribed.” 

We in the geriatrics department of 
St. Joseph Mercy Hospital Unit agree 
with Aeschylus, the Greek dramatic 
poet who said 25 centuries ago, “It 


*Mountin, Joseph W., M.D. “‘Public Health 
and the Aging,” Public Health Reports, Vol. 
65, No. 25, June 23, 1950; page 795 


by 
SISTER MARY IMMACULATA, 
R.S.M., R.N. 


Director of Nurses 
St. Joseph Mercy Hospital Unit 
Dubuque, Iowa 


is always in season for old men [or 
women} to learn.” We do recognize, 
however, that there are vast differ- 
ences among the native endowments, 
cultural backgrounds, and capabili- 
ties of aged individuals. 

Usually the person who is a skilled 
seamstress or needle-worker is kept 
reasonably busy and happy making 
“gifts” for relatives, friends, church 
bazaars and “customers.” These peo- 
ple present no problem. And others, 
who previously never had the oppor- 
tunity or time to learn handicrafts, 
are amazed and happy to discover 
their latent talents. 

There are, on the other hand, some 
who seem unable to follow the sim- 
plest instructions in craft work. They 
are taught to make paper bags or to 
“stretch” gauze. When the former 
task, a matter of fixed technique, oc- 
casionally proves too difficult, stretch- 
ing gauze is chosen. It gives each per- 
son a marked feeling of usefulness and 
importance, perhaps because the con- 
nection with surgery and “opera- 
tions” has a unique, covert signifi- 
cance for the layman. 
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From time to time someone asks 
the nurse whether her work is “keep- 
ing up the supply.” On a certain occa- 
sion when an acquaintance was sched- 
uled for surgery, one lady was ob- 
served to be working with unusual as- 
siduity, “so” as she explained, “there 
will be enough gauze for C—.” An- 
other (with whom the nurses had used 
sundry approaches for many months 
before she would agree to work) was 
later overheard telling the librarian, 
“We’re busy over here and have no 
time to read—why not take books to 
‘old people’ who aren’t able to work?” 

Ample reading matter is provided 
by the library committee of the St. 
Joseph Mercy Auxiliary. Two volun- 
teers distribute books, magazines, 
comic books (in demand among the 
men) and scrapbooks, three times 
each week. Individuals are allowed to 
keep the material for an indefinite 
period because they tend to read 
slowly and sporadically. Magazines, 
especially those with many pictures, 
have the greatest appeal. The paucity 
of requests for books may be attri- 
buted to meager education and ill- 
fitting glasses. 

A radio is provided, but the pas- 
sivity of this type of recreation has a 
tendency to cause some listeners to 
regress to chronic idleness, gazing at 
the “passing scene, or staring vacant- 
ly at the wall into emptiness beyond.” 

A scrapbook project proved not too 
successful, since it seemed for most 
an obvious time-filler—an artificial 
activity. Only someone with a special 
interest, e. g., travel or botany, finds 
collecting and pasting clippings or 
pictures fascinating enough for a con- 
tinued avocation. 

Located on each floor are a recrea- 
tion room and two sunrooms to which 
all have access at will. The aged, con- 
trary to expectation, do not form 
small cliques, but are usually congen- 
ial with whoever happens to be 
around at the time. Despite their 
reputation for garrulousness, the aged 
do not indulge in excessive conversa- 
tion perhaps there is too little. 

Every effort is made to make the 
departmental surroundings as home- 
like as possible. Rooms are provided 
for married couples; other rooms 
have either one or two occupants— 
never more. Many residents have fa- 
vorite furniture and other cherished 
possessions which they may keep with 
them. All may have visitors each after- 
noon on a flexible schedule which is 





adjusted when necessary to the men- 
tal and physical welfare of the indi- 
vidual and to the convenience of out- 
of-town relatives or friends. 

While we try to simulate the at- 
mosphere of the home, we are well 
aware that we cannot repay or even 
compensate for the loss of even the 
poorest dwelling place these charges 
of ours have known and lost. How- 
ever, with the increased number of 
aged persons and the growing trend 
toward urban living and smaller 
homes, provision must be made for 


those who do not have a home, or who 
are unable to adjust to living with 
relatives, or whose presence would re- 
sult in drastic inconvenience to them- 
selves or others. 

From the aged, the nurses have 
learned much—not only the best 
means of meeting their altered needs, 
but the great truth that each indi- 
vidual must prepare for old age. Each 
must develop interests and _ skills 
which may be used later to prevent 
the cruel tragedy of idle, unproduc- 
tive and barren twilight years. 
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hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 
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The Hospital Pharmacy 








Pennsylvania’s pharmacy 


Medicines supplied by 
medical staff in 1751 


IKE the other departments of the 
Pennsylvania Hospital which 
have grown in 200 years from embry- 
onic beginnings to robust maturity, 
the pharmacy has in that long stretch 
developed from a situation where the 
first medical staff furnished its own 
drugs to the present efficient set-up. 
Manned by three full-fledged pharma- 
cists (all women, be it noted) headed 
by Vera C. Durando, chief, the phar- 
macy is located on the first floor of 
the Spruce Street building devoted to 
the outpatient department, and is thus 
strategically well placed to serve not 
only the hospital’s average census of 
308 bed patients, but also the 150,000 
visitors who come yearly to the out- 
patient department. It is a compact 
and smoothly-working shop, with 
shelves and counters and two windows 
for the service of callers, Mrs. Dur- 
ando’s office at the rear, and an ample 
storage space in the basement im- 
mediately below. 

Typically, mornings are devoted to 
“house work” and afternoons to out- 
patient activities. The hospital formu- 
lary is strictly followed, governing the 
pharmacy as to drugs and prescrip- 
tions ordinarily used by the staff. 
Service to the floors for nights, when 
no one is on duty in the pharmacy, 
and for week ends, is afforded by 
leaving adequate supplies for these oc- 
casions on each floor. For unusual 
emergencies in such intervals, tele- 
phone calls to the homes of the phar- 
macists have proved sufficient to take 
care of the situation in the rare cases 
where they arise. 

While Mrs. Durando purchases cer- 
tain drug items and is responsible for 
narcotics and similar restricted drugs, 
the main purchasing office looks after 
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bulk materials. Prescription work and 
the dispensing of prepared tablets and 
capsules naturally take up most of 
the time of the staff, but there is some 
compounding of elixirs and syrups, as 
in most hospitals. The pharmacy works 
smoothly and competently, under the 
sound policy of the hospital to supply 
all patients, including those in the 
wards who can pay little or nothing 
for expensive and unusual drugs, with 
whatever the attending physician pre- 
scribes. 

The difficulties of the early days, 
related necessarily to the conditions of 
the time and the relatively primitive 
state of knowledge of all but the 
simplest drugs, were many before they 























A corner of the old pharmacy 


were solved by a decision of the 
Board of Managers in 1824. After vari- 
ous expedients had been adopted and 
discarded, the board appointed a 
trained and educated pharmacist to 
be responsible for this important part 
of the hospital’s work, relieving the 
medical staff and resident physicians 
from all responsibility in this depart- 
ment. From that time on this was the 
policy followed, and it has worked 
with complete satisfaction. 





Compare this with the original plan, 
referred to above, of having medicines 
and surgical supplies for patients fur- 
nished by the members of the medical _ 
staff. While this was only a temporary 
expedient during the first year of the 
hospital, it was supplemented, or fol- 
lowed, by such resorts as that re- 
ported in 1752, when it became neces- 
sary to pay for a large order of drugs 
shipped from London, and the minutes 
of the Board “Agreed that the Man- 
agers each of them in their Turn so- 
licit subscriptions from the rich 
widows and other Single Women in 
the Town, in order to raise a Fund to 
pay for the Drugs.” 

It is gratifying to learn that this 
solicitation was successful, thanks evi- 
dently to the generosity of the unat- 
tached women; but the Board decided 
thereafter to confine drug purchases to 
amounts which could be paid for from 
funds available for the purpose. 


Even in 1752, according to the 
minute details dug up by Dr. Thomas 
G. Morton in his fascinating History 
of the Pennsylvania Hospital, pub- 
lished in 1895, the need for a phar- 
macist was realized, as well of a place 
for him to work; and the earliest ap- 
pointee to the position was Jonathan 
Roberts, made pharmacist in that year 
(1752), “to prepare and compound 
the medicines and administer them 
agreeably to the prescriptions and sur- 
geons, and . . . able to give security 
for the faithful performance of his 
duties.” The place was no doubt a 
good one, for the time; but in several 
instances the records reported, as in 
the case of one John Morgan, a pupil 
of the famous Dr. John Redman, 
“That having the prospect of business 
more advantageous than his present 
employment, he desires to be dis- 
charged.” He became founder of the 
country’s first medical school. 

So much trouble was experienced in 
the 1750’s in getting and keeping a 
reasonably competent pharmacist, in 
fact, that in 1758 the Board of Man- 
agers adopted a resolution indicating 
the decision to have the medical stu- 
dents in the hospital perform the 
duties connected with the pharmacy 
as part of their training, with this per- 
suasive argument: “And considering 
the advantage a young student of 
Physic and Surgery may receive by 
being employed as the Apothecary, it 
will not be expedient to continue the 
salary to the Apothecary.” 


(Continued on page 90) 
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— Quality Control is indicative of the 
Squibb motto of Reliability based on Uniformity, 
Purity and Efficacy. Squibb Crysticillin prepara- 
tions must pass 20 rigid tests that assure the 
highest standards in... potency...stability...safety 
..-uniformity...and pharmaceutical excellence: 


1. Cup-plate potency test 

2. Serial dilution potency test 
3. Iodometric potency assay 
4. Penicillin G assay 


5. Procaine or potassium and 
citrate determination 


6. Stability to heat 

7. Crystallinity test 

8. Solubility or suspendability test 
9. Moisture assay 

10. Color and clarity test 
11. pH test 

12. Pyrogen test 

13. Toxicity test 

14. Sterility test 

15. Particle size test 

16. Net contents control 
17. Withdrawal test 

18. Uniformity test 


19. Viscosity test (suspensions) 
20. Needle test (suspensions) 





CRYSTICILLIN 

Squibb Procaine Penicillin G for Aqueous Injection 
300,000 unit vials with or without diluent; 
1,500,000 or 3,000,000 unit vials. 


CRYSTICILLIN SUSPENSION 

Squibb Procaine Penicillin G in Aqueous Suspension 
300,000 units in B-D disposable cartridge syringe; 
300,000, 1,500,000 and 3,000,000 unit vials. 


CRYSTICILLIN FORTIFIED 

Squibb Procaine Penicillin G 300,000 units with 

Buffered Penicillin G Potassium 100,000 units 
400,000 unit vials with or without diluent; 
2,000,000 and 4,000,000 unit vials. 


*Crysticillin’ is a registered trademark of E. R. Squibb & Sons, 
‘B-D’ is a registered trademark of Becton, Dickinson & Co. 





SQUIBB 


LEADER IN PENICILLIN 
RESEARCH AND MANUFACTURE 
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(Continued from page 86) 

It is not surprising to find that this 
ingenious device also failed. Adver- 
tising in The Pennsylvania Gazette for 
a suitable occupant of the position re- 
sulted in the employment of an M.D. 
from Haddonfield, N. J., who ap- 
parently did not remain long with the 
hospital, since the Board once more 
recorded its sense of the urgent need 
for a competent “Apothecary” and for 
adequate equipment for this “person 
of fidelity and skill in the various 
branches of his business.” Said the 
Board: 

If funds admit it, we think a small 
Laboratory wou’d be of singular use; 
as such an Apothecary wou’d have a 
considerable share of leisure and 
might prepare most of the chemical 
and botanical Medicines, avoiding any 
temptation to adulterate; and we 
should have many of them, cheaper, 
genuine, fresh and possessed of their 
full virtues. 

The belief that it would be pos- 
sible within the hospital to prepare 
from basic raw materials virtually all 
necessary drugs was a long-cherished 
one, resulting in 1768 in the establish- 
ment of a “Botanic Garden,” which 
was apparently maintained for some 
years, although without producing the 
hoped-for supply of valuable medicinal 
plants. In the same connection, the 
building called the “Elaboratory” was 
erected on the grounds in 1769, where 
it was planned to make for the hos- 
pital’s use as many drugs and com- 
pounds as possible, presumably from 
the products of the garden; but the 
building was before long turned to 
other uses. 

Another project connected with the 
work of the pharmacy which had a 
longer life was the keeping of a daily 
record of weather conditions. This was 
initiated by Dr. Thomas Bond, who 
with Benjamin Franklin was a co- 
founder of the hospital. In 1766 he 
presented the institution with “a 
meteorological apparatus for keeping 
a Register of the weather and an ex- 
act account of the Epidemic Dis- 
eases, thereby caused in this country; 
a Neat Copy of which, with an ac- 
count of all the Curious cases which 
present in the Hospital, I will an- 
nually deposit in the Library for the 
Perusal of Posterity.” These weather 
records were faithfully kept, down to 
the early years of this century, and 
served as a reliable guide, often re- 
ferred to by the courts, as to what the 
weather had been on any given date. 

Resort was had to England for a 
pharmacist in 1768, the hospital’s 
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good friend Dr. John Fothergill of 
London (who presented the hospital 
with the fine set of anatomical draw- 
ings in color still to be seen in the 
library) being called on te suggest a 
candidate. This was Robert Slade, 
whose passage from Bristol, six pounds 
six shillings, was paid by the hospital, 
and who was succeeded, on his death 
only a little over a year later, by 
another Englishman, Dr. William 
Smith, but only after an interval of 
ten months during which there was 
apparently nobody in this vital post. 

There is still on exhibit in the hos- 
pital the’ formal “Indenture” under 
which Thomas Boulter served as ap- 
prentice for the purpose of clearing 
the “Art, Trade and Mystery of an 
Apothecary,” with the permission of 
his mother, Hannah Boulter of Phila- 
delphia, Widow, and who on the com- 
pletion of his term of service was ap- 
pointed assistant apothecary “until a 
more suitable person can be provided.” 
Another trial of the plan of combining 
the offices of medical apprentice, or 
student, and apothecary, was made 
for some years, and was discontinued 


only because there were no more stu- 
dents in the hospital, only medical 
graduates being used as _ resident 
physicians, a preview of the modern 
practice. Many graduates in medicine 
filled the post of pharmacist, one of 
the most memorable of these being Dr.’ 
John Conrad, a graduate of the Jef- 
ferson Medical College in 1850, who 
was the hospital’s pharmacist both be- 
fore and after securing his medical de- 
gree, since he served from 1831 to 
1870. He was honored by a warmly 
friendly resolution of the Board on his 
retirement, and it is recorded that he 
spent much of his time while in the 
hospital looking after the greenhouses 
and garden. 

So it went in the first three-quarters 
of a century, as the hospital thrived 
and grew in the service of the City 
of Brotherly Love. The development 
of the profession of pharmacy to its 
present state removed the difficulties 
of the early days, and the registered 
pharmacists who now fill the prescrip- 
tions and hand out the drugs form an 
important part of the hospital’s 
service. 
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Abbocillin-DC 


Penicillin G Procaine in Aqueous Suspension 


600,000 UNITS 
DOUBLE CONCENTRATION 


in B-D* 1-cc. Disposable Cartridge Syringe 


*T. M. Reg. Becton, Dickinson & Co, 
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@ HERE Is TRUE REPOSITORY THERAPY: small 
dosage; infrequent injection schedule; yet prolonged 
periods of therapeutic penicillin concentration. That 
is the clinical record of 600,000-unit ABBOCILLIN-DC, 
the new double-concentration repository penicillin. 
Experience shows that a single 1-cc. dose every 48 
hours is adequate for the treatment of ordinary 
penicillin-susceptible infections. 

ABBOCILLIN-DC is valuable, too, in the treatment of 
infections requiring high concentration for extended 
periods, since a cumulative effect results when 
administered in 1-cc. doses at 12 to 24-hour intervals. 
Also recommended for prophylactic use in conditions 
where secondary infections may occur. Ready for 
instant use; flows freely through the needle; contains 
no oils or waxes; may be stored at ordinary room 
temperature. In single 


units and boxes of 12. 
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$3,600,000 in federal funds 


earmarked for hormone studies 


RESIDENTIAL approval of the 

omnibus appropriations bill for 
1951 makes available $3,600,000 for 
research with the new drugs, cortisone 
and ACTH (adrenocorticotropic hor- 
mone), into a number of diseases. The 
entire sum is allocated for research 
grants to non-Federal institutions and 
scientists. 

The research will be directed to- 
ward evaluating preliminary results 
already achieved with these com- 
pounds and toward further investiga- 
tion of their possible dangers and 
benefits. 

In commenting on the new research 
program, Dr. Leonard A. Scheele, 
surgeon general of the Public Health 
Service, explained that grants will be 
made largely for study of the com- 
pounds in relation to arthritis and 
cancer, mental and neurological, meta- 
bolic and cardio-vascular diseases, as 
well as for basic laboratory studies on 
the general biological effects of the 
compounds. 

Research projects on those diseases 
with which there is greatest chance 
for developing practical treatment 
procedures, or from which important 
fundamental information may be ob- 
tained will be selected for special em- 
phasis. Rheumatic fever, for example, 
may respond to a short course of treat- 


ment; therefore, in the public interest 
special attention will be paid to this 
area of investigation in hopes of get- 
ting an early “yes” or “no” answer. 

In other diseases, such as rheuma- 
toid arthritis, where preliminary data 
points to the necessity for proionged 
administration, research will be 
pressed on careful investigation of 
long-term effects as a basis for safe 
treatment. Research also should stress 
the effect of ACTH and cortisone on 
such allergic diseases as severe asth- 
ma, and on diseases of obscure causa- 
tion where hypersensitivity may play 
an important role. Such diseases in- 
clude ulcerative colitis, uveitis (a 
disease of the eye) and lupus erytho- 
matesus (a systemic disease with 
marked skin manifestations). 

In carrying out this grants pro- 
gram, the Public Health Service will 
continue to cooperate with the De- 
partment of Agriculture in seeking 
plant sources from which cortisone 
and other steroids can be obtained. Al- 
though chemical synthesis and screen- 
ing of new compounds is being con- 
ducted largely under the auspices of 
private industry, some of the allo- 
cated funds will be available for re- 
search along these lines. 

Grants for research with cortisone 
and ACTH will follow the lines of 








THE HOSPITAL 


These walls—that hear the wail of natal breath, 
The cough-like rasp that heralds chilly death 
And cries that mark slow labor’s cyclic pain— 
Surround a house of giving, not of gain. 


The stillness of the pre-dawn hour they know 
(When vital heat and pulse-pace ebb to low), 

And quickened dramas of the theatre 

(Where scalpels’ guided skill makes death defer). 


This place, alert to all emergency, 

Is not aloof, apart from you and me; 
Incorporate by mercy’s gentlest laws, 

It serves us ever in Our common cause. 


—F. J. D. 
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other Public Health Service grant 
programs, and will be awarded only 
to qualified investigators in labora- 
tory and clinical fields whose pro- 
posals are well conceived and well de- 
veloped. In the clinical field, prefer- 
ence will be given to these studies 
which may result in fundamental in- 
formation on the biological effects of 
cortisone and ACTH and their mode 
of action. 

In the usual pattern of the Public 
Health Service’s program of aid to re- 
search, the grants will be administered 
through the Service’s Research Grants 
and Fellowships Division of the Na- 
tional Institutes of Health. All appli- 
cations are evaluated and reviewed 
by one or more of twenty-two special- 
ized study sections, composed of na- 
tionally recognized non-Federal sci- 
entists in each research field. On the 
basis of the findings, the appropriate 
National Advisory Council, also a 
non-Federal scientific group, makes 


‘the final recommendation. 


CASAC ASAS, 


Pharmaceutical facts 


The Commissioner of Narcotics in Nar- 
cotic Circular No. 308 cautions all narco- 
tic dealers and manufacturers carefully to 
check numbers of lost or stolen forms, 
since there now are in use two different 
types of these forms. The circular points 
out that similar serial numbers have been 
used in both series. 


Kee KK Re KE RK EE HR 


About one-half of the 1,500,000 pounds 
of iodine used annually in the United 
States comes from the brine extracted 
from oil wells. The balance comes from 
Chilean saltpeter and Japanese seaweed. 


xk Kk KE KR KR KR KR * 


Insulin has been prominently men- 
tioned in the headlines recently because 
of the current drive to uncover one million 
yet unknown diabetics. In this connec- 
tion, a new invention of mass detection 
of diabetes by means of a three-minute 
test for higher-than-normal blood sugar, 
has been announced. 


x Se eh Oe Pe KER KR OR OS 


The world’s four principal opium-pro- 
ducing countries—India, Iran, Turkey, 
and Yugoslavia—recently agreed to limit 
their opium production to the quantity 
required for medical and scientific pur- 
poses only. It was recommended that 
opium production should be made a 
monopoly of the governments and that an 
international selling and purchasing 
agency be created which would deal only 
with government monopolies. 
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a reflection of the expanding 
scope of therapy. ... 


with the newest of the broad-spectrum 
antibiotics. A wide choice of dosage 


forms for a wide range of infections 
now available for oral, parenteral and topical therapy 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE CAPSULES 
250 mg., bottles of 16 and 100; 100 mg., bottles of 25 and 100; 
50 mg., bottles of 25 and 100. 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE ELIXIR* 
1.5 Gm. with 1 fl. oz. of diluent. 

CRYSTALLINE TERRAMYCIN HYDROCHLORIDE INTRAVENOUS 
10 ce. vial, 250 mg.; 20 ce. vial, 500 mg. 

CRYSTALLINE TERRAMYCIN HYDROCHLORIDE OPHTHALMIC OINTMENT 
1 mg. per Gm. ointment; tubes of % oz. 

CRYSTALLINE TERRAMYCIN HYDROCHLORIDE OPHTHALMIC SOLUTION 
5 cc. vial containing 25 mg. for preparation of topical solutions. 

CRYSTALLINE TERRAMYCIN HYDROCHLORIDE OINTMENT 
30 mg. per Gm. ointment; tubes of 1 oz. 


CRYSTALLINE TERRAMYCIN TROCHES 
15 mg. each troche; packages of 24. 


* Former designation, Terrabon 


Aniibiotic Division CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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Hospitals playing major role 


in ACTH research program 


N the dramatic story of the con- 

tributions of hormone research to 
human well-being, emphasized anew 
at Armour Laboratories’ second clini- 
cal ACTH conference in Chicago, 
Dec. 8-9, it was interesting to note the 
preferred place of hospitals. It is in 
our hospitals that our finest medicine 
is being practiced today. It is in our 
hospitals where pharmacy reaches its 
highest and most fruitful level. And 
it is in our hospitals where pharma- 
ceutical research is reaching out for 
new worlds to conquer. 

For instance, among the papers 
presented at the ACTH conference 
there was a representation of such 
outstanding hospitals as Memorial 
Hospital in New York City, Peter 
Bent Brigham Hospital, Boston; 
Wisconsin General Hospital, Madi- 
son; University Hospital, Ann Ar- 
bor, Mich.; Massachusetts General 
Hospital, Boston; Royal Victoria Hos- 
pital, Montreal; Mayo Clinic, 
Rochester, Minn.; Johns Hopkins 
Hospital, Baltimore; New York Hos- 
pital in New York City: Boston Ly- 
ing-in Hospital; McGill University 
Clinic, Montreal; Highland-Alameda 
County Hospital, Oakland, Calif.; 
Montefiore Hospital, Pittsburgh; 
Salt Lake General Hospital, Salt 
Lake City, Utah. 

House of Good Samaritan, Boston; 
Veterans Administration Kennedy 
Hospital, Memphis, Tenn.; Boston 
City Hospital; Presbyterian Hospital, 
Chicago; Cincinnati General Hospi- 
tal; Children’s Hospital, Boston; 
Hospital of the Rockefeller Institute, 
New York City; Henry Ford Hospi- 
tal, Detroit; Veterans Administration 
Hospital and George Washington 
University Hospital, Washington, 
D. C.; Wadsworth General Hospital, 
Veterans Administration Center, Los 
Angeles, Calif.; St. Margaret Me- 
morial Hospital, Pittsburgh; Mount 


94 


U. S. and Canadian hospitals 


report research activities 


at second ACTH conference 


Sinai Hospital, New York City; Hos- 
pital Division of the Medical College 
of Virginia, Richmond, Va., and New 
York University Hospital. And this 
list does not pretend to be complete 
by any means. 

What are some of the results of this 
extensive research? 

Let’s take some work done at New 
York Hospital in New York City by 
Dr. S. Levine, Dr. H. Barnett, Dr. C. 
Bierman and Dr. H.,McNamara. 
This research group from Cornell 
University told how pituitary adreno- 
corticotropic hormone (ACTH) pro- 
vided premature babies with a re- 
markable increase in vigor as evi- 
denced by the strength of their cry- 
ing. The infants also developed vora- 
cious appetites. 

It was found that the hormone re- 
versed a peculiar defect in premature 
babies. The defect involves the me- 





Acme photo 
Dr. James Whitelaw, left, used ACTH 
when his patient, T. C. Gaines, center, 
had 71 per cent of his skin destroyed 
when burned in an accident. Although 
burn patients with 50 per cent of their 
skin destroyed generally die, Gaines 
recovered completely and apparently 
with no permanent ill effects from the 
burns which might have proved fatal 


tabolism of tyrosine and phenylala- 
nine, amino acids, when the babies 
are on a high protein, ascorbic acid 
free diet. Ascorbic acid (vitamin C) 
corrects the defect immediately. The 
hormone corrects it more slowly. The 
reason for the difference in action, 
when learned, will provide another 
clue as to the action of the hormone 
and its relation to the vitamin. 

The use of the hormone in treating 
the acute phase of burn cases in chil- 
dren was described by Dr. Forrest H. 
Adams, Dr. Elden Berglund, Dr. 
Samuel Balkin and Dr. Tague Chis- 
holm of the University of Minnesota 
school of medicine and the Universi- 
ty of Minnesota Hospital. 

A seven-year-old girl, with the low- 
er half of her body burned, had run a 
fever for four weeks and refused food 
so that she had to be fed through a 
tube. Immediately after treatment 
with the hormone was begun she be- 
came cooperative, her temperature 
dropped and she developed an appe- 
tite. Skin grafts then became possible 
and they took well. 

The second case was that of a 
three-year-old boy with 50 per cent 
of his body covered by third degree 
burns who had been irrational with a 
fever ranging from 103 to 106 degrees 
for five days. The hormone reduced 
the fever within a few hours and elim- 
inated the pain. When the hormone 
was withheld to see whether it was 
responsible for the improvement his 
symptoms returned quickly and so 
severely that he almost died before he 
could be restored with the hormone. 
Later skin grafts produced healing of 
the burned areas. 

A four-man Duke University re- 
search team, consisting of Dr. Berry 
F. Edwards, Dr. Frank L. Engel, Dr. 
T. B. Schwartz and Dr. Samuel P. 
Martin, reported the case of a nine- 
year-old boy, badly burned four and 
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a half years ago. Forty-two attempts 
at covering his burns with grafted 
skin had failed. The transplanted 
skin always began to melt in three 
days and vanished in a week. Mean- 
while he had 85 blood transfusions. 

After two days’ preliminary build- 
up with the hormone a new series of 
postage-stamp-sized bits of skin was 
placed on some of his chest burns, ex- 
perimentally, while the hormone was 
continued. Eighty per cent of them 
survived. Later, two other skin graft- 
ing procedures also were carried out 
successfully. Withholding the hor- 
mone immediately produced slough- 
ing of the grafts, demonstrating that 
the hormone was responsible for the 
success of the operation. In addition, 
the granulations which had tormed 
on some of the less severe burns 
smoothed out and hegan to grow new 
skin at the edges. 

Dr. Harley E. Cluxton, Jr., director 
of medical research for Armour Lab- 
oratories and formerly in practice at 
Savannah, Ga., told of the case of a 
32-year-old Savannah housewife, 
three months pregnant, who was bit- 
ten on the hand by a black widow 
spider. Shortly afterward she was 
seized with the characteristic mani- 
festations of a severe reaction from 
black widow spider venom, including 
severe abdominal cramps. It was 
feared that she would lose her baby. 
A single injection of ACTH relieved 
her pain, reduced the swelling and she 
was able to return home in a few 
hours and remained in good health. 

The experience, Dr. Cluxton said, 
suggested to various Savannah phy- 
sicians that the hormone might also 
be valuable in treating snakebite, a 
fairly common accident in that area, 
and it was decided to try it on the next 
case reported. 

Not long afterward another woman 
stepped on a copperhead snake in her 
garden and was bitten on the ankle. 
The victim arrived two hours later at 
a Savannah hospital where ACTH 
was administered. The leg was swell- 
ing rapidly and it was extremely pain- 
ful but the hormone stopped the pain 
and produced complete recovery in a 
few hours, Dr. Cluxton said. 

Dr. Cluxton pointed out that single 
Cases do not count statistically and 
that many variables must be taken in- 
to account before positive assertions 
can be made regarding the value of 
the hormone in such cases of poison- 
ing. Nevertheless, he thought it de- 


sirable to call the cases to the atten- 
tion of the medical profession so that 
the possible value of the treatment 
can be worked out thoroughly. 

The physician added that a series 
of tests on laboratory animals is be- 
ing carried on by Armour Laborato- 
ries, using the snake venom and hor- 
mone under varying conditions of 
time and dosage to try to establish a 
pattern of their action. 

The action of radioactive ACTH 
was described in a paper by Martin 
Sonenberg, M.D., Albert S. Keston, 
Ph.D., and William L. Money, Ph.D., 
of Memorial Hospital, New York. 
This special formulation of the hor- 
mone was made by attaching atoms 
of iodine 131, a radioactive isotope, 
to the ACTH molecule. The work 
was done with male rats. 

They found that chemical tests 
revealed that most of the iodinated 
hormone, after injection into the 
hearts of the animals, quickly found 
its way to the adrenals but disap- 
peared completely in two hours. Ra- 
dioautographic studies of the rat or- 
gans showed that its primary con- 
centration was in the cortex while 
a purer form of iodinated ACTH 
showed even more concentration. 

Apropos of the hypothesis that the 
adrenals operate to bolster the organ- 
ism’s reaction to stress, it was found 
that rats subjected to stress, then given 
the radioactive material, showed the 
greatest concentration in the adrenals. 


Edgar S. Gordon, M.D., of the 
University of Wisconsin, reported 
that intravenous administration of 
ACTH gives the most satisfactory re- 
sults in clinical tests. The method 
chosen was the “constant drip” tech- 
nique by which a solution of the hor- 
mone in 5 per cent glucose was 
dripped slowly into a vein at the 
elbow. This method insures a long 
“stimulation pressure” on the adren- 
als, he said, and the total effect was 
much greater than with the brief 
stimulation given by hypodermic in- 
jections. The effect obtained from 
intravenous injections was about 20 
times that of the single injection. 

Dr. Konrad Dobriner of the Sloan- 
Kettering Institute for Cancer Re- 
search, Memorial Center, New York 
City, reported on some extensive re- 
search which indicates that hormones 
operate by restoring toward normal 
an original defect in the production 
by the cortex (outer layer) of the ad- 
renal gland of hormones of similar 
type. Dr. Dobriner suggests that this 
development may open the door to an 
understanding of cancer and other 
little understood conditions. 

Administration of ACTH has re- 
sulted in improvement in colitis and 
a marked shrinking of polyps in cases 
of pseudopolypsosis, according to 
work reported by Drs. Michael R. 
Deddish, James Poppell, A. T. Petro 
and Thomas Almy of Memorial 
Center, New York City. 





a time as follows: 


Valley Hospital, Dayton, Ohio. 





A qualitative analysis 


J twelve fine, full-grown months, 
see that these are thoroughly free from old memories of bitterness, 
rancor, hate and jealousy. Cleanse them completely from every cling- 
ing spite; pick off all specks of pettiness and littleness—in short, see 
that these months are freed from all the past. Have them as fresh and 
clean as when they first came from the great storehouse of time. 

Cut these months into 30 or 31 equal parts and prepare one day at 


Into each day put 12 parts of faith, 11 of patience, 10 of courage, 9 
of work (some people omit this ingredient and spoil the flavor of the 
rest), 8 parts of hope, 7 of fidelity, 6 of liberality, 5 of kindness, 4 of 
rest (leaving this out is like leaving the oil out of the salad), 3 parts 
of prayer, 2 of meditation and 1 well-selected resolution. 

Then put in about a teaspoon of good spirits, a dash of fun, a pinch 
of folly, a jigger of laughter, a sprinkling of play and a heaping cupful 
of good humor. Cook thoroughly in a fervent heat, garnish with a few 
smiles and sprig of jokes, then serve with quietness, unselfishness 
and cheerfulness and a Happy New Year is a certainty! 

—from the Jan. 14, 1948 “Weekly Administrative Bulletin” of Miami 
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Food and Dietary Service = 








The Pennsylvania Hospital 


Dietary Department 


YNTHIA BISHOP, B:S., is di- 
e rector of the Dietary Depart- 
ment at the Pennsylvania Hospital, 
and thus has full charge of the food 
service to patients as well as to the 
hospital’s staff and employes, who 
have the use of a cafeteria in the base- 
ment, readily accessible to all of them 
as well as to the food trucks which 
bring the prepared food from the 
kitchen. 

The kitchen, as described elsewhere 
in these pages, is located on the ground 
floor (not basement) of the adminis- 


tration building, itself centrally lo- 
cated in the block containing most of 
the hospital’s building. High windows 
on the courtyard give ample light and 
air. Electrically-heated food trucks 
reach the elevators which take them to 
the upper floors, by way of the wide 
corridors which run through the lower 
level and connect all buildings, in- 
cluding (via tunnels) the Woman’s 
Building and the Franklin Clinic. 
Food and other deliveries, by deal- 
er’s truck, come directly into the 
courtyard from Ninth Street and un- 


The Department of Food and Dietary 

Service is under the editorial direction 

of J. Marie Melgaard, Director, Dietary 

Department, Evangelical Hospital of 
Chicago. 


load to a dumb-waiter (at the rear of 
the kitchen) which conveys the mer- 
chandise to the basement proper, be- 
low the kitchen. Here also are vege- 
table preparation facilities. Dish- 
washing is handled in a room directly 
across the corridor from the main 
kitchen, so that trays of soiled dishes 
do not enter the kitchen proper at all: 

A staff of 81 people, including the 
four dietitians on the staff, handle the 
work of preparation, cooking and 
serving rations for the entire hospital 
—about 60,000 meals monthly. Trays 
are delivered to the bedside of patients 
and then picked up by the girls who 
work in the dietary department, so 
that this burden is removed from the 


(Continued on page 106) 


Entitled “A Table of Diet for the Patients in the Pennsylvania Hospital,” this 
regimen shows what a rugged time clients had in the early days of dietetics 
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AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS AND INSTITUTIONS 


CONTINENTAL COFFEE COMPANY — CHICAGO 90, ILL. 
BROOKLYN 1, N. Y. © TOLEDO 1, OHIO 


Importers, Roasters ~Member: New York Coffee and Sugar Exchange, Inc. 
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The case for portion ready meats 


in hospital food purchasing 


ITH product costs at a new 

high and payrolls soaring, food 
service operators are turning to new 
techniques of food purchase and man- 
agement in order to keep costs in line 
while keeping standards of service 
high. Among these new methods is 
portion ready meats. 

Dietitians know that if they can 
control the size of every portion they 
can control its cost and if they can 
control the quality of every portion 
served, they can count on diner satis- 
faction. The precise control of portion 
cost and portion quality is important 
on every item of food served. How- 
ever, it is especially important, in the 
case of meats, because the heart of the 
meal is the meat served. Prestige 
largely depends on its quality. Meats 
are the biggest single item of expendi- 
ture, almost half of every food dollar 
spent. 

These are the several ways in which 
meats are now being bought: 

1. Carcass. 

2. Primal cuts. 

3. Portion ready. 

By which of these purchase methods 
may meat portion costs and quality 
best be controlled? 

An apparent advantage of buying 
whole carcass sides, hinds or fores, is 
the price per pound. It must be re- 


By JOSEPH N. McGINNIS 


membered, however, that there is little 
utility in the item at the time it is pur- 
chased. It is far from being in a ready 
to serve condition. The meat, in this 
form, is always sold quickly so that 
the time needed for aging is never 
taken. Aging is important for it re- 
moves the excess moisture, reduces 
cooking shrinkage, and enhances fla- 
vor and tenderness. 

Other considerations are: 

1. Inconvenience of 

a) Handling. 
b) Storage. 
Cost of 
a) Butchering. 
b) Storage. 
. Shrinkage. 
Waste. 
. Equalization need. 
. Greater investment. 
. Menu planning difficulties. 
. Uncertainty of portion costs be- 
cause of the difficulty of properly 
evaluating waste products and com- 
ponent parts. 

On the waste factor alone, here are 
some figures that are highly signifi- 
cant. In a beef forequarter, only 20% 
of the meat is suitable for roast or 
steaks; 53% is suitable for braising, 
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OTHER CELLU FOODS 


Unsalted Vegetables and Soups . . . 
Unsalted Tomato Juice . . . Sugar Free 
Sweets .... Flours for Allergy Diets. 
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PACKED IN NATURAL JUICE OR WATER 


Brighten your diets with Cellu Canned Fruits. 
Over 16 varieties packed either in natural 
juice or water without added sugar. Food 
values are printed on labels to 
simplify diet measurements. 
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stewing and grinding; fat accounts 
for 7% and bones 18%, and there is 
a 2% loss from cutting. In a beef 
hindquarter, 46% of the meat is suit- 
able for roasts and steaks; 22% is 
suitable for braising, stewing and 
grinding; 14% is fat; 16% is bone, 
and there is a 2% cutting loss. 

Once upon a time there was no 
other way to buy meats except in 
whole carcass, sides, hinds and fores. 
Even hotels and restaurants were com- 
pelled to do their own fabricating. 
Meat suppliers had not then diversi- 
fied their sales to move the component 
parts themselves. 

A reason frequently advanced for 
the purchase of carcass beef or hinds 
and forequarters is that all by-prod- 
ucts—trimmings, bones, suet, etc., 
can be utilized. In many instances, 
this utilization requires analysis. 

How well are these by-products be- 
ing utilized? Might not vegetable com- 
pound at half the price of beef suet 
be used for deep fry and give more 
satisfactory service? Are all the bones 
utilized for stock? How good a stock 
will clear bones make? Might more 
suitable stock bones, such as, the 
shanks, the round bone, and arm bone 
of the chuck be procured for less 
money and do a better job? 

How much by-product is not con- 
sumed at once and occupies valuable 
cooler space for future use? And how 
much ends up in the galvanized con- 
tainers marked “waste”? 

These are questions which must be 
answered when utilization and the 
cost of utilization are computed. 

Let us now consider primal cuts. 
These are the rib, loin, round and 
chuck and parts thereof. They give 
better control than the method just 
discussed, but they insure adequate 
control of portion quality and costs 
only if: 

1. Meats are purchased on rigid 
specification. This is fundamental to 
any cost and quality control pro- 
cedure. The quality, weight average, 
trim and age must be specifically de- 
termined. Suppliers must adhere to 
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COFFEE MADE IN BiB Via3 URNS 


This permanent stainless steel 
filter eliminates urn bags or 
filter paper — assures perfect 
filtration for finest coffee flavor. 





Blickman-Built 


FOOD SERVICE EQUIPMENT 
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STEAM TABLES 


Here is your solution to the problem of making 
perfect coffee. The permanent stainless steel 
Tri-Saver filter extracts full flavor from the 
coffee you use. Tri-Saver filter’s coffee-friendly 
stainless steel surfaces do not absorb essential 
flavoring matter—every ounce of goodness passes 
through the filter. No more spoiled batches due 
to tgerr filter paper or rancid urn bags. For that 
consistently clear, delicious brew — all evidence 
points to Tri-Saver, America’s finest coffee urns. 


THE TRI-SAVER story — free 
AA Colorful illustrated book gives convincing 
y proof of Tri-Saver benefits. Describes single 
(2 urns, batteries, twin, combination and insti- 

tution urns--in capacities from 3 to 80 gallons. 


Blickman, Inc., 1601 Gregory Ave., Weehawken, N. J. 


New England-Branch: 10 High Street, Boston 10, Mass. 
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these specifications in filling your or- 
ders. You can check on this by— 

2. Receiving all meats on specifi- 
cation. Carefully count and weigh 
each item. Look for the grading and 
inspection stamps. Check quality, 
trim, weight average and age. 

3. Time studies must be made to 
reflect true labor costs. In a recent 
study, the National Restaurant As- 
sociation found that the cost of receiv- 
ing and fully fabricating a pork loin 
into chops was 6.8c per lb. Time 
studies made on other items reveal 
surprisingly high labor costs. 

4. Yield tests are made to see what 
each servable portion costs. Swiss 
steaks cut from a U. S. good straight 
round 65/70 Ibs that cost 60c per 
pound will cost you approximately 
$1.08 per Ib. if you figure the bone, 
suet and trimmings must be figured 
at their proper value 

5. Portion charts are set up to in- 
sure proper size serving. 

6. Personnel are trained to do an 
effective portion job. 

7. Equipment like electric saws is 
available to save time and labor. 

8. Inventory control is exercised to 
prevent loss. 


9. By-products are equalized and 

utilized. 

10. Waste is controlled. 

11. Executive supervision is main- 
tained. And— 

12. Adequate records kept. 

With primal cuts, a system like the 
one outlined is essential. 

Now we come to the most recent 
development in meat buying—portion 
ready meats. By these, we mean 
steaks, chops, patties, cutlets and 
stews cut to exact portion size. 

This is not a service reserved for 
hotels and restaurants. It is becoming 
equally popular with institutional 
feeding operations. It is mot a cure-all 
but another service that can help in 
many instances to bring food costs 
and labor costs in line. 

Let’s consider these advantages of 
portion ready meats: 

1. Portion size control. No one in- 
dividual can prepare properly all the 
meat portions to be served. In the 
meat industry today, highly skilled 
and specialized meat cutters cut por- 
tions right to the ounce. One man will 
cut veal cutlets, another pork cutlets. 

2. Portion cost control. You may 
determine, predetermine, your serving 
costs to the fraction of a penny. 
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Joseph N. McGinnis, author of accom- 

panying article on portion ready meats, 

is in the customer service department of 

Pfaelzer Brothers, Inc., Union Stock 
Yards, Chicago 


3. Production control. Overpro- 
duction of food plays havoc with food 
costs. There need be no production 
surplus with portion ready meats— 
less unused meats left in the refriger- 
ator. Less spoilage. You may order 
exactly the number of portions you 
need. Steaks, chops, cutlets, stews, 
and patties are conveniently packed 
in 15, 25, 60, 75 and 100 Ib. quanti- 
ties. However, if a smaller quantity 
of any item is needed for special 
diets, these may be procured. 

Work loads can he anticipated and 
better equalized. Hospitals for years 
shelled their own peas. Today they 
buy them by the can to save time and 
labor, and get better quality and cost 
control. Fewer hospitals are squeezing 
oranges and are buying the frozen 
concentrate. For the same reasons 
more and more food service directors 
are turning to portion ready meats. 

4. Waste control. With portion 
ready meats you will have tess bone, 
suet and trimmings to dispose of and 
to crowd your ice box with. Portion 
ready meats are trimmed before they 
are shipped. The bones and suet are 
effectively utilized for many purposes 
by the meat industry. And this effi- 
ciency in by-product utilization bene- 
fits everyone. 

Unlike a restaurant, a hospital’s 
opportunity to work off small quanti- 
ties of leftovers is extremely limited 
because of its fixed menu. 

5. Lower operating costs. Portion 


ready meats require less than 25% 
of the refrigerator space required for 
primal cuts and bulky carcass meats. 
Refrigeration investment, mainte- 
nance and other costs are reduced. 


6. Payroll control. More and more 
hospitals are combating higher labor 
costs by procuring portion ready 
meats that are everything their name 
implies. 

If your chef has been doing the 
meat portion preparation he may now 
devote his talents and time to his 
culinary art. He’ll have more time to 
develop tastier dishes, supervise his 
kitchen associates, and keep on the 
lookout for wasteful practices. If a 
butcher has been especially hired for 
portion preparations, his services may 
not be necessary with portion ready 
buying methods. 


7. Purchase control. You can buy 
on rigid specification of quality and 
portion size. You may buy just the 
item you need for the purpose in 
mind. Today the trend is to purchase 
for meal service and not for storage. 
If you need steaks or chops for the 
special diet kitchen or for a staff 
party or for your employe cafeteria, 
you have a wide selection to choose 
from and you need not upset your 
regular ordering plans. 

8. Quality Control. Beef stew can 
be a delightful dish. But it is not apt 
to be unless prepared according to a 
formula recipe and unless all the meat 
used is equally tender and flavorful, 
which will not be the case if all kinds 
of leftovers and trimmings are put in- 
to it. 

When you buy beef stew already 
boned, diced, defatted, desinewed and 
cut from the same beef muscle, you 
know that the reaction will be com- 
pletely favorable. And you know ex- 
actly what your cost is on every serv- 
ing. 

9. Inventory control. A lower in- 
ventory may be maintained and less 
capital tied up in merchandise in 
stock. Smaller quantities of a greater 
variety of meats may be kept on 
hand. 

Your meats will not shrink as they 
do in carcass or primal cuts which are 
kept hanging for days and sometimes 
weeks at a time in hospital refrigera- 
tors. (Meats are 70% moisture.) 

With portion ready meats you can 
have a perpetual and exact count of 
every item by checking meat receipts 
against meat issues. Meats just won’t 
be apt to take legs and walk off. In- 
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hether the condition under treat- 
ment is an acute infection, a 
bowel upset, an injury or a metabolic 
derangement, nutrition is always a pri- 
mary factor in therapy. Regardless of 
other indicated measures, nutritional ade- 
quacy is essential for prompt recovery. 
When dietary supplementation is the 
indicated means of increasing the nutrient 
intake, the food drink, Ovaltine in milk, 
can prove highly beneficial. Providing 








significant amounts of all nutrients con- 
sidered essential, it virtually assures dietary 
adequacy when the recommended three 
glassfuls daily are taken in conjunction 
with even a fair diet. 

Temptingly delicious and readily 
digested, this dietary supplement fits well 
into the framework of most indicated 
diets, and finds ready patient acceptance. 
Its generous nutrient content is detailed 
in the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


PRE etaE sass os 5s. 
CARBOHYDRATE ..... 
GRMN oe) 5 0 x 5: 0h 20 
PHOSPHORUS ...... 
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*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


Three servings of Ovaltine, each made of 
Vy oz. of Ovaltine and 8 oz. of whole milk,* provide: 


s2Gm: VITAMINA§.. 2 6 mies s 3000 1.U. 
32'Gm. VITAMINGE). 2 6 26 6 ee ts 1.16 mg. 
65Gm:. RIBGFEAVIN’ ..2 2.6 cece s 2.0 mg. 
ance Ree WAGER Ss Sars Se ne ws 6.8 mg. 
« « OOOGM. VITAMING . wescceccecs 30.0 mg. 
sie io Wigs NORAWUNOO arse ee 8 417 1.U. 
0.5 mg. CALORIES ........... 676 
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GENERAL MENUS FOR FEBRUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 














DAY Breakfast Dinner Supper 
Thurs. 1. Mixed Dried res Hot Chicken and Dumplings; Mashed Sweet Celery Soup; Cold Roast Beef; Macaroni 
Cereal; Crisp Bacon; Potatoes; Asparagus Tips; Egg Salad, au gratin; Lettuce Wedge, Herb Dr.; 
Orange Raisin Cake Lorenzo Dr.; Brownies a la Mode Royal Anne Cherries 
Fri 2. Apple-Raisin Sauce; Baked Whitefish; Escalloped Potatoes; Split Pea Soup; Deviled Egg £ Shrimp Salad; 
Hot Cereal; French Broiled Tomato Half; Wilted Spinach Salad; Stuffed Baked Potato; Beet Slaw; 
Toast, preserves Lemon Sponge Cake Orange Bavarian Cream 
Sat. 3. Pineapple Juice; Hot Broiled Lamb Chop; Anna Potatoes; Okra Soup; Turkey Supreme, Jellied 
Cereal; Poached Egg, Brussels Sprouts; Tossed Green Salad; Cranberries; Potato Puff; Date-Waldorf Salad; 
Toast Fruited Gelatine, with Cream Cornflake Pudding 
Sun. 4. Grapefruit Half; Roast Long Island Duck; Wild Rice; Cream of Tomato Soup; Toasted Cheese 
Hot Cereal; Bacon Frozen Peas; Krispy Relishes; Sandwich; Baked Potato; Pacific Fruit Salad; 
Curls; Hominy Gems Strawberry Ice Cream Almond Macaroons 
Mon 5. Blue Plums; Hot Yankee Pot Roast; Franconia Potatoes; Mock Turtle Soup; Hot Spiced Tongue; 
Cereal; Scrambled Broccoli, Hollandaise Sauce; Pickled Peach Sweet Potato Scones; Tomato-Endive Salad; 
Eggs; Toast Salad; Chocolate Pudding with Marshmallows Fruited Cream Puff 
Tues. 6. Blended Fruit Juice; Swiss Steak; Potato Cakes; Green Beans & Vegetable Juice Cocktail; 
Hot Cereal; Corn; Hearts of Lettuce, Fr.Dr.; Lamb a la Breck; Fruit Salad; 
Fried Mush, Syrup Cherry Pan Dowdy Pumpkin Cookies 
Wed. 7. Tangerine Sections; Chicken & Veal Pie; Bu. Noodles Oxtail Soup; Delmonico Potatoes with 
Hot Cereal; Baked Egg; Asparagus Tips; Carrot-Raisin Salad; Baked Ham; Chef’s Salad; 
Raisin Toast Banana-Cherry Ice Cream Sundae Apple-Cranberry Cobbler 
Thurs. 8. Cinnamon Prunes; Hot Roast Leg of Lamb; Mashed Potatoes; Chicken-Rice Soup; Club Sandwich; 
Cereal; Scrapple; Blue- Bu. Peas and Carrots; Tossed Green Salad; Corn a la Southern; Stuffed Celery; 
berry Muffins, Jelly Pineapple Delicious Devils Food Layer Cake 
Fri. 9. Bananas-Cream; Cold Fillet of Red meg * heap Sauce; Bu. Vegetable Chowder; Salmon Cutlets; Hash 
Cereal; 3-Minute Egg; Crumb Potatoes; inach a la Swiss; Brown Potatoes; Lettuce Wedge-1000 Is.Dr.; 
Cinnamon, Toast Cabbage Salad; Broiled Grapefruit Half Cake Top Lemon Pie 
Sat. 10. Sliced Oranges; City Chicken; Parslied Bu. Potatoes; Two-Tone Cocktail; Cubed Steak Sandwich; 
Hot eee: Shirred Creole Ege Plant; Pear-Macaroon Salad; Latticed Potatoes; Green Bean-Celery Salad; 
Egg; Toas' Broiled Grapefruit Half Hawaiian Shortcake 
Sun. 11. Fruit Nectar; Hot Roast Virginia Ham-Orange Sauce; Whipped Rare cage am Pepper Pot; Hamburger-Bun; 
Cereal; Sausage; Potatoes; Bu. Lima Beans; Stuffed Prune Potato Chips; Pickle-Relish Salad; 
Pecan Rolls Salad; Tri-Fruit Sherbet Fresh Grapes 
Mon. 12. Baked ee: Cold Turkey Shortcake; Sweet Potatoes, Saute; Scotch Broth; Crisp Bacon; Asparagus on 
Cereal; rmnmeal Pimiento Wax Beans; Log Cabin Salad; Toast-Cheese Sauce; Spinach-Apple Salad; 
Griddle; Catee-Eyrep Flag Ice Cream oe Doughnuts 
Tues. 13. Grapefruit Juice; Hot Roast Leg of Veal; Duchess Potatoes; voee etable Soup; Corned Beef Pattie; 
Cereal; Scrambled Stewed Tomatoes; Mexican Salad; bard Squash; Assorted Relishes; 
Eggs; Toast Russian Bars Thea Apricot Tart 
Wed. 14. Stewed Raisins; Hot Grilled Pork Chops; Mashed Potatoes; Consomme; Chicken a la King in Patty Shell; 
Cereal; French Toast; Scrambled Corn; Beet Heart Salad; Julienne Potatoes; Tomato-Petal Salad; 
Jelly Baked Apple with Mincemeat Valentine Cookies 
Thurs. 15. Kadota Figs; Hot Swedish Meat Balls; Fluffy Rice; Bu. Peas; Swiss Potato Soup; Omelet with Sauted 
Cereal; Bacon Curls; Tossed Green Salad; Chicken Livers; Salad, Macedoine; 
Graham Gems Pistachio Ice Cream Lady Baltimore Cake 
Fri. 16. Tomato Juice; Hot Pan Broiled Perch; Watercress Potatoes; Cream of Spinach Soup; Sliced Cheese; 
Cereal; Poached Egg, Harvard Beets; Assorted Relishes; Sardines on Toast with Lemon; Kidney Bean 
Toast Chilled Fruit Cup Salad; Iced Gingerbread 
Sat. 17. Stewed Apricots; Hot Breaded Lamb Steak; Maitre d’hotel Bouillon Spaghetti with Creole Meat Sauce; 
Cereal; 3-Minute Egg; Potatoes; Fresh Spinach-Lemon; Fruited Toasted French Bread; Lettuce Wedge-Fr.Dr.; 
Raisin Toast Cheese Salad; Butterscotch Spice Roll Fruit au Gratin 
Sun. 18. Grapefruit Sections; Hot Broiled Chicken; Mashed Sweet Potatoes; French Onion Soup; Mock Chili Con Carne; 
Cereal; Sausage Pattie; Frozen Asparagus Tips; yw Hearts- Wh. Wh. b. & b. Sandwiches; Pineapple- 
Danish Coffee Ring Olives; Chocolate Fudge Pudding Banana Salad; Raspberry Ice Cream Sundae 
Mon. 19. Apple Sauce; Stuffed Roast Shoulder of Veal, Gravy; Jungle Soup; Braised Short Ribs of Beef; 
Hot Cereal; Roast Potato Balls; Mashed Turnips; Grape- Cottage Potatoes; Shredded Lettuce; 
Baked Egg; Toast fruit-Avocado Salad; Peanut Butter Cookies Peach Betty 
Tues. 20. Stewed Rhubarb & Smothered Steak; Riced Potatoes; Beef-Rice Soup; Canadian Bacon; Lima Bean 
Bananas; Hot Cereal; Caulifiower au Gratin; Tomato-Endive Casserole; Pickled Beet Salad; 
Pancakes, Syrup Salad; Burnt Sugar Cake Caramel Eclair 
Wed. 21. Grape Juice; Hot Roast Tenderloin of Pork; Potato Cakes; Vegetable Soup; Veal Parmesan; Bu. 
Cereal; Scrambled Creole Celery; Tossed Green Salad; Noodles; Chinese Cabbage Slaw; 
Eggs; Toast Apple Pinwheel Gold Cake with Blackberry Sauce 
Thurs. 22. na of Sections; Hot Grilled Sirloin Tips, Bordelaise Sauce; Mushroom Soup; Chef’s Ham & Egg 
Cereal; Bacon Curls; Potatoes, Rissole; Diced Carrots; Cole Slaw; Casserole; Stu ed Baked Potato; Fruit Salad; 
— Walnut Coffee Cherry Pie a la Mode Pecan Bars 
ake 
Fri. 23. Prunicot; Baked Halibut-Parsley Butter; Brabant Sevier — Egg Salad Sandwiches; 
Cereal; 3-Minute Egg; Potatoes; Pimiento Wax Beans; Lettuce Fr. Potatoes; Tomato Garnish; 
Toast Wedge, Russ. Dr.; Four Fruit Pudding faa Meringue Tart 
Sat. 24. Grapefruit Half; Boiled Beef, Horseradish Sauce; Jacketed Corn, Tomato Soup; Shepherd’s Pie with 
Hot Cereal; Potatoes; Bu. Broccoli; Cucumbers, sour Mashed Potato Crust; Julienne Vegetable 
French Toast, Jam Cream Dr.; Fruit Roll Salad; Pineapple Custard 
Sun. 25. Bananas, Cream; Cold Veal Birds with Mushrooms; Mashed Chilled Fruit Juice; Hot Shredded Open Turkey 
Cereal; Crisp Bacon; Potatoes; Bu. Peas; Vegetable Jackstraws; Sandwich; Shoestring Potatoes; Cranberry- 
Cinnamon Bun Hot Fudge Ice Cream Sundae Orange Salad; Fruit Cake Cookies 
Mon. 26. Orange Slices; Hot Baked Ham, Raisin Sauce; Chantilly Potato, Carrot Soup; Barbecued Beef on Bun; 
Cereal; Scrambled Potatoes; French Green Beans; Stuffed Frozen Fruit Salad; Toasted Crackers with 
Eggs; Toast Prune Salad; Strawberry Whip Cream Cheese and Jelly 
Tues. 27. Baked Apple; Hot Lamb Pattie, Celery Sauce; Parslied Bu. Minestrone; y= Turnover with Vegetables; 
Cereal; Poached Egg; Potatoes; Julienne Carrots; Fiesta Salad; Tossed Salad Greens; Devils Food Peach 
Toast Fruit Compote Shortcake, wh. Cream 
Wed. 28. Apricot Nectar; Hot Roast Prime Ribs of Beef au jus; Golden Moe orem Soup; [oon Roast; Lyonnaise 
Cereal; Link Sausage; Brown Potatoes; Fresh Spinach; A-B-C tatoes; Radish aaa Pickles; 
Orange Coffee Cake Salad; Peanut Brittle Ice Cream ieaune Custard P; 
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Nutrition of the American 
Medical Association. 


Dept. HM-11 


Los Angeles 36, Calif. 


Please send me—free of any cost or obligation—a supply of crib 
cards, formula cards, and baby care leaflets, for use in our hospital. 


NAME 


CARNATION COMPANY Mail This Coupon Today 


Laboratory and clinic tests prove that evaporated 
milk is not only more nourishing, safer, and more 
digestible for babies... it is also more economical for 
hospitals than any other form of whole milk, or any 
infant feeding “compound”. No wonder recent sur- 
veys show that 80% of the hospitals that have a house 
formula use evaporated milk for infant feeding! 


And out of the hundreds of brands of evaporated milk, 
Carnation is one that every doctor knows... one that 
has been selected by America’s leading hospitals. Ask 
the doctors on your staff about these outstanding char- 
acteristics of Carnation that have made it a favorite 
for more than half a century: 


1. Carnation Research Has Improved 

the Raw Milk Supply 
For years, champion cattle from the famous Carnation 
Farm have been distributed to dairy farmers all over 
the country, thus improving the local milk supply to 
the Carnation evaporating plants. 


2. Carnation Accepts Only Top-Quality 

Milk for Processing 
Carnation Field Men regularly check the farmer’s 
herds, sanitary conditions of the farm, and equipment. 
Milk is rejected if it fails to meet any single one of 
Carnation’s high standards. 


3. Carnation Processes All the Milk 
Sold Under the Carnation Label 

From cow to can, Carnation Milk is under Carnation’s 
own continuous control. It is processed in Carnation’s 
own plants with “prescription accuracy” to insure uni- 
formity of milk solid content, curd tension, viscosity 
and quality. Carnation never has—and never will—sell 
milk processed by another company. 


4. Carnation Quality Control Continues Even 
AFTER the Milk Leaves the Plant 


Every can of Carnation bears a control code number 

.. so that Carnation representatives can check stocks 
regularly after they're shipped, to be sure hospitals 
(and mothers) receive fresh, quality milk. 


No matter what kind of milk you are now using, you 
should investigate the advantages of Carnation Evap- 
orated Milk for your house formula. Carnation is un- 
usually simple to prepare—works equally well with 
terminal heat or standard technique... with pressure 
or non-pressure terminal heating equipment. Order a 
supply of Carnation Milk today, and mail the coupon 
below for free maternity ward material. 








POSITION 





HOSPITAL 





ADDRESS. 





CITY. 


ZONE —STATE 











“from contented cows” 
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YOU CAN GET 
MORE WORK OUT OF YOUR 


* 
AUTOMATIC MIXER 
WITH THESE ATTACHMENTS 





Today's emergency means getting the 
utmost production out of every piece of 
equipment in your kitchen. Your RECO 
Mixer is capable of more work than you 
may be using it for now. 

The Grinder Attachment can be used 
for chopping nuts, raisins, figs, dates, etc. 

The Slicer Attachment for shredding 
cocoanut, grating choco- 
late, etc. Slicing pulp 
vegetables and fruits. 
Other attachments avail- 
able for extracting juices, 
grinding coffee, spices, etc. 





REZELERS 
ELECTRIC COMPANY 


Mfrs., Food Mixers, Vegetable Peelers, Chop- 
per-Slicers, Air Circulators, Fly Chaser Fans. 
3010 River Road River Grove, Ill. 
*Reg. U. S. Pat. Off. 








AT THE BEDSIDE 






Order Wipettes 
from your surgical, 
hospital or pharm- 
aceutical supply 
house. 


THE HANDY 
ABSORBENT 
TISSUE 


Manufactured by 
The SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 








ventory responsibility can be fixed. 

10. Menu control. With portion 
ready meats, the menu controls the 
ice box; the ice box does not control 
the menu. You can feature a menu 
with pleasant variety, tuned to your 
patient and staff preferences, and in 
line with your cost standards. 

Portion ready meats, in many in- 
stances, may not only be substituted 
for other methods of buying. They 
may also serve in a supplementary 
fashion. For example, if a few cutlets 
are required, one need not buy an en- 
tire veal leg to get them or if a few 
sirloin butt steaks are required for a 
special occasion, the entire boneless 
butt need not be bought. 

The meat supplier today, in eifect, 
has become the institutions’ manufac- 
turing department. 

Here are found the skilled meat 
cutters, the assembly line methods, 
the equipment and facilities, and by- 
product technology necessary to pro- 
duce items needed with minimum 
waste and at minimum servable cost. 

The meat supplier today is also the 
marketing agency through which the 
component parts of the carcass are 
channeled to the food operations that 
can use them to best advantage. No 
one institution or restaurant can use 
everything to advantage. By proper 
diversification at the source, everyone 
benefits. 





In the case of roasting meats which, 
of course, are carved after cooking, 
the tendency is to buy boneless meats 
that are trimmed before they are re- 
ceived so as to save time and labor 
and to avoid needless waste. 

The buyer of portion ready meats 
must still be discriminating for por- 
tion ready meats are being supplied 
today in varying degrees of perfection. 
For most satisfactory results, the 
meats must have been of the proper 
quality and weight averages before 
prefabrication and the portions must 
be uniform. Pre-aging for tenderness 
and full flavor is necessary and new 
freezing techniques which retain fla- 
vor and food values are a must. 

The price per pound of portion 
ready meats may appear to be high 
if compared to other methods of buy- 
ing. But the cost per serving is the new 
basis for comparison and not the price 
per pound. The initial cost is the final 
cost with portion ready meats. 

Portion cost and portion quality 
control are far easier and more exact 
with portion ready meats than with 
any other method. 

Portion ready meats are a new tech- 
nique in institutional food service 
management. Any trial must be of 
long enough duration to enable the 
benefits to reflect themselves fully in 
food cost, labor cost and operating 
figures. 





Million-dollar kitchen, cafeteria 


for medical center 


MILLION-dollar cafeteria and 

kitchen installation for the Uni- 
versity of Chicago medical center has 
just been opened. 

The dining area, designed to ac- 
commodate 350 persons at one time, 
or 1,200 during a single meal, will 
service out-patients, visitors, and the 
employes of Albert Merritt Billings, 
Chicago Lying-in, Bob Roberts Me- 
morial Hospital for Children, the Na- 
than Goldblatt Memorial Hospital, 
and the Home for Destitute Crippled 
Children. 

Employes in the projected Argonne 
National Hospital, the Gilman Smith 
Hospital on Infectious Diseases, and 
the Gertrude Hicks Orthopedic Me- 
morial Hospital will also be served in 
the cafeteria. 

Located in the inner court of Bill- 
ings Hospital, the cafeteria and kitch- 


en facilities occupy the basement and 
connect with corridors in the sur- 
rounding wings. A gift shop, with 
paneling and cases of rift sawn oak, 
and a snack bar, to be serviced from 
the kitchen below by dumb-waiter, 
will be located on the first-floor level. 

The main dining room, 70 by 56 
feet, is decorated in alternating pan- 
els of limed oak paneling and plaster. 
An off-white plaster acoustic ceiling 
with recessed incandescent lights and 
a terrazzo floor and base complete the 
decor. 

Four small dining rooms for doctors 
and interns can be separated by fold- 
ing doors or opened into one larger 
unit. 

Diners will be served from two 
cafeteria lines. After the meal, they 
will carry their trays to a wall open- 
ing where attendants will send the 
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SAVES LABOR 
and CUTS COSTS, TOO! 


Big power ...and versatility 
... make the American DeLuxe 
today’s outstanding performer in 

floor maintenance! Saves time an 
. jJabor in scrubbing or polishing asphalt 
or rubber tile, terrazzo and all types of floors 
...removing gummy, sticky accumulations . . . sanding operations 
. . steel wool operations, dry cleaning ...and_ buffing or burnishing. 
All popular sizes. Also—American Floor Finishes for every floor 
requirement — cleaners, seals, finishes, and waxes produced with 
nearly half-a-century’s experience in floor problems. Your 
American distributor will gladly arrange a demonstration of 
machines and finishes—without obligation. Write ...The 
American Floor Surfacing Machine Co., 545 So. St. Clair 

St., Toledo 3, Ohio. 


AMERICAN 


18 Yoars of Leadewhip FLOOR MACHINES 




















THE FAVORITE! EXPERT 


For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 
world. 


Consider the DON representative 
as more than a salesman. He comes 
to sell, yes—but he can be of much 
help in advising or suggesting 
EQUIPMENT, FURNISHINGS 
and SUPPLIES. These labor aiding 
items can help you turn out more 
work faster and better, shorten food 
preparation time, save on fuel and 
otherwise prove to be a good in- 
vestment. Welcome this man who 

omeesiaiae . specializes in our helpful service. 
He keeps you informed on what's new and may aid you in getting 
what may become scarce items. 


Every DON Representative is Our Ambassador! 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 














largest hospital circulation ever 
achieved by any hospital publica- 


tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 
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Each DON Salesman carries in his car our FIVE catalogs list- 
ing everything needed for the operation of all departments 
of Hotels, Clubs, Restaurants, Resorts, Schools, Colleges, 
Camps, Hospitals, Lounges, Taverns, Fountains, Diners, etc. 
His briefcase is fact-packed with what’s needed for places 
where people eat, sleep, drink or play. 


A line from you will bring a DON representatwe 
and the whole “DON Store” to your door! 


2201 S. LaSalle St. 


Dept. 21 « Chicago 16, III. 
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Sanitary ... Dependable . . . Trouble Free! 


The Boosey Surgeon Sink Interceptor is de- 
signed to retain a wide variety of materials hav- 
ing a specific gravity greater than water. Gums, 
pitches, plaster of paris, metals and various in- 
soluble foreign materials are prevented from 
entering and clogging the drainage pipes thus 
protecting the entire system from costly rodding 
and repairs. Conforms to highest hospital sani- 
tation standards. Can be furnished in porcelain 
enamel finish. Also Boosey Grease Interceptors 
for all type sinks conform to P.D.I. Standard 
Test procedure ratings. 
SEND FOR SPECIAL LITERATURE! 


NORMAN BOOSEY MFG. CO. 


on Skein & Foundry 


Company 


NORTH LA SALLE ST CHICAGO 10, ILLINOIS 














Before buying a short-wave 
Diatherm be sure to read the 
latest report on Medical 
Diathermy by the Council 
on Physical Medicine of the 
A.M.A. For full particulars 
write: 


THE BIRTCHER 
CORPORATION Dopt.um 


5087 HUNTINGTON DRIVE 
LOS ANGELES 32, CALIF. 
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dishes on a subveyor beneath the 
floor to the dishwashing room. 

The new kitchen, serving the cafe- 
teria and all diet kitchens in the clin- 
ics group, except those of Lying-in 
Hospital, is decorated in cream-col- 
ored glazed tile. The floor is quarry 
tile and the ceiling, an off-white metal 
perforated pan acoustic unit with 
fluorescent lights. Equipment is stain- 
less steel. 

Food for the cafeteria will be placed 
in pass-through heated or refrigerated 
boxes so that helpers need not leave 
the kitchen. Food supplies to the in- 
dividual kitchens will be serviced in 
electrically-heated food conveyor 
carts, 

Schmidt, Garden and Erikson were 
architects for the building, and gen- 
eral contractor was J. W. Snyder 
Company. 


Lemon Juice Helps 
Rice Cookery 

Adding a few drops of lemon juice 
to rice when you cook it makes it a 
bit whiter, helps keep the grains sep- 
arate, and whole. Be careful not to 
over-cook rice. 


Should Rice Be Washed? 

Clean packaged rice which does 
not require washing is a good buy. 
Washing rice depletes the value of the 
grain more than improper cooking 
methods. Do not wash rice unless it is 
necessary. Look on the box for direc- 
tions. Millers often recommend that 
the rice not be washed. 


Omelet Plus Rice 

Leftover rice may be added to 
omelets. Use about % cup cooked rice 
to a two egg puffy omelet. This 


makes a delicious dish, adds food - 


value, lowers cost. 


Because fat remains in the stomach 
longer than other food nutrients, a meal 
which contains considerable fat gives 
“staying power” to meals and delays the 
onset of hunger. 


—Food & Nutrition News 





Total coffee consumption in the 
United States has almost doubled 
since 1929; in 1948 Americans 
consumed more than two billion 
pounds of coffee. 

—Food Facts 








Pennsylvania Dietary Dept. 


(Continued from page 96) 


nursing department. Adequate facili- 
ties for reheating meals at off hours 
as well as for handling of special diets, 
prepared in advance for serving at 
directed intervals (as with the un- 
usually large number of diabetics 
brought to the hospital by a well 
known specialist) , are available in the 
small service kitchens on each floor. 

Facilities are also provided in thé 
kitchen for the 600-odd high protein 
diets served daily, special preparation 
tables being located at one side for 
this purpose. While the kitchen is by 
no means new, it is well equipped with 
the necessary ranges, ovens, kettles 
and so forth, with a battery of refrig- 
erators nearby adequate for all nec- 
essary purposes, and Miss Bishop has 
been repairing and refinishing much 
of the equipment, as well as painting 
the pipes overhead, in honor of the 
200th anniversary celebration. 

The hospital is widely noted in the 
Philadelphia area for its excellent 
food service, the public- relations 
value of this being fully understood; 
and it is hardly necessary to refer to 
a diet chart of 1759 (see cut on page 
96, reproduced from the original) to 
note the contrast between the fashion 
in which hospital patients were fed 
then and the nourishing diet of today. 

Nowhere in the hospital, perhaps, 
could the difference between the medi- 
cal as well as the dietetic attitude to- 
ward the sick be more strongly noted 
than here. Just as in the resort to 
routine and regular bleeding and vio- 
lent purges, in virtually all cases, in- 
dicated the theory that the patient’s 
illness itself had to be weakened so 
that he might recover, so the severely 
limited diet shown on the chart ap- 
peared to suggest that it was not 
thought desirable for a patient to 
have the sort of nourishment which 
in health he would have had as a 
matter of course. 

For example, one day’s “full diet” 
as specified on the 1759 chart was as 
follows: Breakfast, a pint of coffee, 
or pint of broth; dinner, eight ounces 
of boiled mutton or veal; supper, 
mush with sugar or butter. While 
this and the similar schedules for 
other days would undoubtedly sus- 
tain life, it is fairly obvious that a 
patient would be in a seriously weak- 
ened condition after a week or so of 
this, and the wonder is that they did 
so well. 
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‘Hospital Management is a Must 
on any Hospital Subscription List” 





Says J. P. RICHARDSON 
Superintendent 
PRESBYTERIAN HOSPITAL 
CHARLOTTE, N. C. 


The Only Hospital Magazine 
Edited. to Serve Every 
Department in the Hospital 


Hospital Management is primarily a management 
magazine—designed, edited and departmentalized 
to provide useful, authentic information for every 
member of the executive team—making administra- 
tive work flow more smoothly, more efficiently and 
more economically. 


It is only natural, then, that leading administrators 
like Mr. Richardson say that Hospital Management 
is must reading. He makes a regular practice of cir- 
culating it to all department heads in his hospital. 
The value of this practice is underscored by the fact 
that over 88% of all administrators receiving Hos- 
pital Management follow this procedure as the 
quickest and most effective means of keeping de- 
partment executives fully informed on current de- 
velopments in the hospital field. 


Information on new practices, new procedures and 
new products is essential for any progressive hos- 
pital administration. That is why we suggest, if you 
are not already routing Hospital Management to your 
department heads, that you institute this worth while 
practice now. 





PRESBYTERIAN HOSPITAL 
CHARLOTTE 4 N.C. 


Hospital Management, 
200 East Illinois Street, 
Chicago 11, Dlinois, 


Dear Sirs: 


This is to compliment you on the general excellence 
of HOSPITAL MANAGEMENT magazine, its content and 
make-up being consistently of superior quality, 


This publication is routinely made available to 
the various department heads of the hospital, 
chiefly: Admitting Office, Purchasing, Nursing, 
Dietary, Maintenance, 
Medical Records, 


Business Office, and 


We consider HOSPITAL MANAGEMENT a "must" on any 
hospital subscription list, 


ours very truly, 


Pohdaan’ 


J. P, RICHARDSON, 


JPR: vb Superintendent, 














MANAGEMENT 


200 E. ILLINOIS ST. - 


® 


HOSPITAL 


CHICAGO 11, 


Lacan net paid ABC hospital circula- 
tion. Send us a statement of your 
departmental readership. Thanks! 


READ MOST BY MOST HOSPITAL EXECUTIVES 


ILL. 
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Hospital Accounting and Record Keeping 








Some financial and accounting 


controls in hospitals 


HILE, compared to the cost of 

hospital care only a few years 
ago, the cost now is lower per stay, 
it is higher per day and compensa- 
tory means must be found to off- 
set the rising costs. Of maximum 
importance in controlling costs are 
the installation and maintenance of 
proper financial controls and account- 
ing internal checks. Closely related to 
the problem is work simplification, 
which may be defined as the applica- 
tion of common sense to obtain maxi- 
mum information and results. 

I shall attempt to discuss only a few 
of the methods which in my experi- 
ence have been particularly helpful. 
The elaboration of some of the pro- 
cedures must be governed by the 
personnel, the size of the hospital and 
the mechanization already employed, 
and where no such controls have been 
in effect the installation may of neces- 
sity be placed in operation by a proc- 
ess of evolution rather than by revo- 
lution. 

Budgets 

A budget is a statement of antici- 
pated income, proposed expense and 
construction expenditures. Carefully 
prepared projections of income, al- 
lowances and discounts, bad debts, 
operating expenses, construction and 
cash are most valuable tools for the 
administrator and the finance com- 
mittee for planning considerably in 
advance to meet certain situations and 
to effect full utilization of cash and 
other resources. There are many ad- 
vantages to operating under a budget. 
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While most budgets I have observed 
in operation are made up on a month- 
ly basis for the ensuing fiscal year, I 
am aware that some of the most suc- 
cessful industrial concerns also oper- 
ate on the basis of a five-year and 
some on a ten-year budget. 

The administrator must assume re- 
sponsibility for the development and 
enforcement of the budget. The vari- 
ous department heads should prepare, 
for their respective departments, ten- 
tative estimates, by months, of labor, 
supplies, property, etc. These esti- 
mates should be submitted to the per- 
son designated by the administrator 
as responsible for the collection and 
summarization of the estimates. 

When the budget is completed and 
approved, the department head should 
receive a copy of the finished product 
as it pertains to his particular depart- 
ment in order that he will take an in- 
terest in its development and enforce- 
ment. 

On the operating budget may be 
shown to advantage the previous 
vear’s actual figures, this year’s es- 
timated figures and space for copy- 
ing the actual figures as they be- 
come available. Some budget forms 
also provide space for showing cumu- 
lative increases or decreases derived 
by comparing actual figures with esti- 
mates. 

The cash budget should also be pre- 
pared on a monthly basis. Since most 
of the figures are derived from the op- 
erating and construction budgets, the 
cash budget is prepared last. Some 


by 
TANDY S. MATTHEWS 


Certified Public Accountant 
Tulsa, Oklahoma 


concerns also prepare each month re- 
vised projections of cash resources 
and expenditures for the succeeding 
three or four months. 

If substantial changes occur during 
the year the budget affected will need 
to be revised accordingly. 

The monthly income statement 
should reflect the budget estimate of 
anticipated income and proposed ex- 
penses. 

Purchase Order System 

The hospital business in recent 
years has mushroomed into big busi- 
ness and in a great many Cases anti- 
quated procedures with respect to 
purchasing are still in effect. The ad- 
vantages of a good purchase order 
system are many; among other things, 
it provides proper authorization, con- 
trol and uniform procedure for pur- 
chases. It provides adequate informa- 
tion for securing quotations and com- 
petitive bids, making proper verifica- 
tion and accounting distribution. On 
one system-installation engagement, I 
suggested that competitive bids and 
quotations from several sources be se- 
cured. Quotations showed wide varia- 
tions and resulted in substantial sav- 
ings. Some costs were actually cut in 
half. 

The issuance of supplies from stock 
is based upon a requisition signed by 
the department head. The issuance of 
the purchase order is based upon a 
requisition signed by the department 
head and approved by the adminis- 
trator. Where no purchase order sys- 
tem previously existed, I found this 
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requirement resulted in a precipitous 
reduction in issues of supplies from 
stock. 

At the installation of a purchase or- 
der system for a 250-bed hospital, 
copies of the order were provided and 
distributed, as shown in Table I, at 
the right. 

Upon receipt by the requisitioning 
department or stockroom of the ma- 
terial in good order and in the quanti- 
ty ordered, the receiving and voucher 
copy (yellow) is signed, dated, and 
returned promptly to the purchasing 
department where it is matched with 
the invoice and passed to the account- 
ing department for payment. A rub- 
ber stamp is used for providing blocks 
on the invoice in order that proper re- 
sponsibility may be placed for check- 
ing prices, quantities, extensions, etc. 
There may be occasions when only 
partial shipments are made. In such 
cases a partial receiving report should 
be used in lieu of the yellow copy of 
the purchase order. 

Certain departments such as kitch- 
en and pharmacy cannot wait in some 
instances for the approval of a requi- 
sition and the issuance of a purchase 
order. In order to meet these and 
other exceptions, an emergency order 
is provided. This emergency purchase 
order may also be used by all depart- 
ment heads in making small purchases 
where the total of the items compris- 
ing the one purchase does not exceed, 
say, the sum of $5. Since this form 
does not require the approval, prior 
to purchase, of other than the depart- 
ment head, it is his responsibility to 
maintain strict control at all times 
over this emergency order book. 

Copies of the emergency order are 
provided and distributed, as shown 
in Table II (top of page 110). 

While it is recognized that there are 
many variations to this purchase or- 
der system, the above procedure has 
been found to be particularly effec- 
tive. 

Cash 

In one instance it was found to be 
the practice of the administrator to 
write counter checks in payment of 
invoices. Even with the receipt by 
the accounting department of the 
monthly bank statement it was not 
possible to determine all of the bills 
paid or obligations incurred. The situ- 
ation was corrected by requiring two 
signatures on checks. 

Employes should not be permitted 








TABLE I 
Copy Distribution 


Vendor’s copy—To vendor 

Purchase File Copy—Retained by purchasing 
department and filed by vendors 

Numerical File Copy—Retained by purchasing 
department and filed numerically 

Receiving and Voucher Copy—to department 
requisitioning material (see explanation 
below) 

Retained by Department requisitioning ma- 
terial 


Original (white) 
Duplicate (pink) 


Triplicate (green) 


Quadruplicate (yellow) 


Quintuplicate (white-onion skin) 

















} — you omantiie our Medical Abstract Service 


Every day current medical publications tell of new 
diagnostic discoveries, operative procedures, therapy 
and drugs. If your staff doctors could read these 
articles today—tomorrow your patients might benefit. 


Articles from over 100 Medical Journals... 


are selected each month by our Editorial Board. 

Our editors evaluate and abstract the material. 
We mail it to your hospital. You then make available 
to your staff latest proven medical findings vital 

to general and specialized physicians. 


Make Your Medical Library More Complete... 


by providing this wealth of current information on 
easy-to-read, easy-to-file, easy-to-find, cards. Hundreds 
of leading physicians have saved time with our 
Medical Abstract Service since 1943. 


It Costs Less Than 2c a Day... 


to do this for your staff—to keep them informed 
of medical advances as they are made. 


SEND FOR FREE SAMPLE ABSTRACTS and PRICES 


viniaeaaianis © Physicians’ Record Co., Publishers of 
FILOFAX Medical AVihact Service 


161 West Harrison Street, Chicago 5, Illinois 


brief, complete 
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Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 
Consultation without obliga- 
tion or expense. 
eee 
CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 











THIS INTER-AMERICAN 
HOSPITAL JOURNAL 








IS THE LOGICAL ADVER- 

TISING MEDIUM FOR 

NORTH AMERICAN 

EQUIPMENT MAKERS 

WHO WANT THE PROFITABLE 
AND STEADY BUSINESS OF 
LATIN-AMERICAN HOSPITALS 

For information about these markets 


which have dollars to buy essential 
goods write 


PANAMERICAN PUBLISHING COMPANY 
870 7th Avenue, New York 18 N. Y. 
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TABLE II 


Copy 
Original (white) 
Duplicate (tissue) 
Triplicate (yellow) 
Quadruplicate (pink) 


Distribution 


To vendor 

Retain in book 

To purchasing department 

To vendor—to be returned by vendor with 


invoice 





to obtain cash at the bank on pa- 
tients’ checks under any circum- 
stances. The practice of cashing such 
checks to provide change or for other 
reasons may lead to inaccuracies and 
misappropriations. The surest way of 
preventing it is by letter of instruc- 
tions to the bank. 

The cashing of patients’ checks for 
accommodation is also a problem. In 
one instance that came to my atten- 
tion, a check in the amount of $200 
was cashed for a patient. No notation 
was made on the check or on the rec- 
ords of the fact the check had been 
cashed. Later the patient presented 
the cancelled check and claimed it had 
been given as payment on account. I 
had every reason to believe the check 
had been cashed. To eliminate re-oc- 
curence of this situation, a stamp— 
“cashed for accommodation only”— 
was provided for stamping checks 
which are cashed and in addition the 
cashier was instructed to make prop- 
er record on the cash receipt. On an- 
other occasion an out-patient gave a 
check for $85 in payment of a $10 
x-ray, receiving the difference in cash. 
The x-ray proved to be only an ex- 
cuse to cash the check. The signature 
on the check was a forgery and the 
hospital sustained the loss. Loss on 
such checks can be minimized if the 
administrator or some responsible ad- 
ministrative employe is required to 
approve checks and to initial each one 
to be cashed. 

Mail should be opened by someone 
other than the cashier and a listing of 
cash receipts should be made and re- 
tained by the persons opening the 
mail. 

Cash receipts should be recorded 
by the cashier. A desirable form of 
cash receipt book is made in triplicate 
—the original copy to the patient, the 
duplicate copy to machine operator 
or bookkeeper and the triplicate copy 
to be permanently bound in the re- 
ceipt book. 

When moneys are received by the 
hospital for services of doctors and 
special nurses, some hospitals credit 


a separate liability account and re- 
fund by means of the hospital’s regu- 
lar checks. In this manner the hospi- 


‘tal will give and also take a receipt. 


Some hospitals limit petty cash dis- 
bursements to $5 or less. This will 
eliminate the necessity of carrying 
large amounts in petty cash. If no 
such limitation is in effect, then a 
separate bank account should be 
maintained for petty cash and pay- 
ment by check made for large items. 

Without prior knowledge of the 
person preparing the payroll checks, 
they may be mailed to employes or 
distributed by someone other than 
the person doing so regularly, at one 
or two payroll periods during the 
year. 

The list of bad debt charge-offs and 
all allowances should have prior ap- 
proval of the administrator or some- 
one designated by him. Adequate 
safeguard can thereby be provided 
against misappropriation of cash 
through the recording of false entries 
by the cashier, bookkeeper or others. 

Payrolls 

One of the most effective controls 
I have observed in operation has been 
in connection with personnel and pay- 
rolls. This has been accomplished by 
simplifying and systematizing pay- 
roll data by use of an organization 
chart on which each regular position 
is numbered for each department. For 
the housekeeping department of a 
hospital, for instance, the positions 
may be listed on an organization chart 
and numbered H-1 to H-20, inclusive. 
This symbol will be used on the pay- 
roll authorization and on all records 
for the person occupying that particu- 
lar position. Two or more persons 
cannot occupy the same position num- 
ber at the same time. 

This same principle is extended to 
all departments of the hospital. A 
master chart is drawn up to reflect a 
summary of the charts for the various 
departments. This master chart also 
reflects the flow of authority and 
places definite responsibility and su- 
pervision. 
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if any regular position provided for 
on the chart is no longer required, or 
ii additional positions are required, 
the chart is to be revised and each re- 
vision should receive the approval of 
the administrator. 

Temporary employes are not pro- 
vided for on the organization charts. 
‘They can be employed on a properly 
approved payroll authorization but 
never for a period in excess of a speci- 
fied number of days on any one 
authorization. Some systems provide 
that temporary employes may not be 
hired for a period in excess of 15 days; 
other systems provide for a period not 
in excess of one month. Just prior to 
termination date of a temporary em- 
ploye, a notice is sent to the depart- 
ment head calling his attention to the 
necessity for a new payroll authoriza- 
tion if the particular employe is to be 
retained. 

The time and expense of installing 
this system is repaid many times over, 
particularly in connection with con- 
trolling this temporary employment. 
Every administrator knows that in a 
great number of instances employes 
are hired for only a few days or for a 
particular task, but through absence 
of personnel controls they become 
permanent fixtures. 

Seasonal influences must also be 
considered in drawing up the charts. 
One week the hospital might be full 
to overflowing, while the next week 
there may be a surplus of beds. While 
most professional people are hard to 
secure and must be kept on the payroll 
during the periods of low census, some 
classifications may fluctuate in ac- 
cordance with the census. 

Careful attention should be given 
to the drawing up ofa payroll author- 
ization form that gives all of the es- 
sential information. Practically all of 
the personnel information required for 
a new employe may be combined on 
this form. 

A novel scheme which I have ob- 
served is the use of two or more pay- 
roll bank accounts and thereby secur- 
ing an automatic bank reconciliation. 
This is accomplished by writing 
checks on one account for one month 
and permitting this account to stay idle 
for the next month while the other ac- 
count is used. Printed in bold type on 
the checks is the statement, “Void 
if not cashed in 30 days.” This has 
the effect only of speeding up the 
cashing of the payroll checks. If the 
bank statement is not received until 


thirty days after the date the last 
check is drawn thereon, the chances 
are that the bank balance will be the 
same as the deposit carried in the 
particular account and no bank recon- 
ciliation is necessary. In other words, 
this novel scheme has the bank do 
the work of reconciling the payroll 
account at no extra cost. 
Inventory Control 

A perpetual inventory is another 
system that will almost in every case 
repay the hospital immediately for the 
time and expense of installing it. In 
addition to providing aids in purchas- 
ing and control of materials, the sys- 
tem will distribute the expense to the 
periods in which the materials are 
used and the benefits derived. Where 
the system is not in use and purchases 
of materials are immediately ex- 
pensed, wide fluctuations in operating 
expenses and net income are probably 
in evidence and the value of compari- 
sons is destroyed in large part. If the 
perpetual inventory system is not in 
effect, the yearly comparisons are 
only reliable insofar as expenses are 
concerned. At the end of the account- 
ing year all stated inventory amounts 
should be placed in agreement with 
physical inventories. 

The arrangement for the receipt 
and storage of materials is also of ma- 
jor importance in this connection. 
Adequate storage facilities should be 
provided. At least 25 square feet of 
storage space should be provided per 
bed. Also, there must be considered 
the hospital’s location in relation to 
market and its financial ability to 
buy supplies. Centralization of receiv- 
ing and storage is another requisite. 

There is no better way of assuring 
the financial success of a hospital 
than by a requirement that certain 
important financial transactions have 
the prior approval of the finance com- 
mittee. What are some of the trans- 
actions that should have this prior ap- 
proval? That of course is determined 
by the trustees and the finance com- 
mittee. In this connection the follow- 
ing should receive due consideration: 


1. Payment, renewal or creation of 
bank loans or other indebtedness. 

2. Sale or purchase of securities. 

3. Increase in rate of pay of employes 
in excess of $————per month or 
over. 

4. Purchase or sale of property of 
$————-or more. 

5. Changes in rates for hospital 
services where estimated annual in- 
crease or decrease exceeds $——— 
or more. 
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HERE'S quality at low cost—in 
standardized hospital forms to fit ’most 
every need in every department. These 
free books include: 
American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 
Tuberculosis Sanatoria 

Case Record Forms 

X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S$. Paca Street - Baitimore, Md. 


MAIL THIS COUPON NOW! 











Hospitat STANDARD PuBLIsHING Co. 
44 S. Paca Street, Baltimore, Md. 


Please send your free books of money- 
saving Hospital Forms to: 
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The medical library of Penn- 
sylvania Hospital is a sunny, 
richly-panelled and galleried 
room on the second floor of 
the main building, containing 
the oldest collection of its 
kind in the country. Here 
mental and nervous diseases 


The Pennsylvania Hospital . . . 











are represented by volumes 
ranging from vellum-bound 
ancient treatises to the latest 
contribution to the literature 
... a comprehensive array of 
references invaluable to the 
staff of the Department for 
Mental and Nervous Diseases 


Department of Mental and Nervous Diseases 


The handsome plant of this de- 
partment of the Pennsylvania Hospi- 
tal, originally an integral part of the 
downtown organization, has been 
since 1841 located in West Philadel- 
phia, where it was moved when it be- 
came evident that the separation of 
mental and other patients was ad- 
visable. Located on ample and beauti- 
fully tended grounds, it can boast a 
history of intelligent and successful 
care of these cases. Today Dr. 
Lauren H. Smith, its physician-in- 
chief and administrator, is recognized 
as one of the country’s leading psy- 
chiatrists and directors of mental 
hospitals. Dr. Smith has been at the 
head of the institution since 1938, 
with leave of absence during the war 
when he was in charge of the neuro- 
psychiatric program of the Army’s 
more than 100 hospitals. 

Under the direction of Dr. Smith 
and his distinguished predecessors 
(going back to one of the most fa- 
mous of all, Dr. Thomas S. Kirk- 
bride), the Department for Nervous 
and Mental Diseases has engaged in 
a continually developing program of 


112 


teaching and research, which has 
made it a center for the training of 
young medical men interested in this 
important specialty. The noted Her- 
man S. Mehring is business director. 


A related activity of unique quality 
is its school of nursing for men, where 
students benefit from the facilities of 
the school of nursing at the downtown 
hospital, and where on the other hand 
student nurses from eight Philadel- 
phia hospitals take advantage of the 
opportunity for special training of the 
kind available only at such an insti- 
tution. 

In addition to the facilities for 220 
patients in this department of the 
hospital, the Institute of the Pennsyl- 
vania Hospital, located only a few 
blocks away, has room for 86 patients, 
most of whom are there for “preven- 
tive” treatment. Free to come and go 
as they please, and with the benefit 
of consultation with the Department’s 
staff of noted psychiatrists, they re- 
ceive the most advanced type of care 
under the best possible conditions, in- 
cluding opportunity for complete rest. 


One of the most advanced aspects 


by KENNETH C. CRAIN 


of the work of the Institute is the 
Child Study Center, devoted to chil- 
dren with emotional problems. The 
causes of disturbance or failure to ad- 
just to normal life are sought out and 
effort is made in every indicated di- 
rection to correct whatever difficul- 
ties are found to exist. A complete 
study of each child patient is made, 
including his family and home back- 
ground as well as possible physical 
defects. A nursery school for the 
study of the average child gives valu- 
able opportunity for comparison of 
the normal and the abnormal, and the 
development of this part of the Insti- 
tute’s work is expected to produce a 
much more useful insight into the 
causes of mental trouble in adults. 
The more advanced mental cases 
cared for in the West Philadelphia 
Department receive complete diag- 
nosis and treatment, including thera- 
peutic baths, insulin and shock treat- 
ment as indicated, and planned rec- 
reation and occupational therapy pro- 
grams. It is said that because of the 
background and scope of the work of 
the Department it has attracted and 
(Continued on page 118) 
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standard sizes 
30” 48” and 60” 
Provide a wide variety of combinations 
to meet individual requirements. 
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MoM’ of the finest stainless steel, they’re “passivated” 
to protect their gleaming beauty — keep it ever 
bright — ever “new” 

Here are tanks for the average user — tanks for the 
largest laboratories. Tanks designed and built for the 
toughest kind of service year after year. So, whether you 
require the 30” refrigerated master tank above, the 60” 
master tank and background at the left, or one of the solu- 
tion tanks below—look to GE X-Ray for the right answer. 
Write today for full details. General Electric X-Ray 
Corporation, Dept. K-1, Milwaukee 14, Wisconsin. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 





5, 10, 15 and 20-gallon solution tanks 
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Remove paint and varnish 
without fire hazards 

“Kurl-Off’? — a 
quick-acting, color- 
less, liquid paint and 
varnish remover—is 
non-flammable. And 
that’s news indeed to 
hospitals for whom 
the maintenance and 
housekeeping chores 
of renovating chip- 
ped, worn surfaces 
have been dreaded 
and worrisome ses- 
sions because of the 
danger of fire associ- 
ated with them. Non-corrosive and non-staining, “Kurl-Off” 
requires no neutralization or after rinse; it will not raise the 
grain of wood, but nonetheless chemically absorbs paint, var- 
nish, shellac and most lacquers in 10 to 15 minutes. 


Circle 101 on mailing card for details. 





Soda fountain for fun and profit 


Since more and 
more hospitals, most 
frequently under the 
able sponsorship of 
women’s auxiliaries, 
are installing gift 
shops and_ refresh- 
ment counters for the 
enjoyment of ambu- 
latory patients and 
staff alike (as well as 
profit for the hospital 
in most instances), 
we thought you might 
be interested in a 
soda fountain es- 
pecially suited for 
the purpose. It’s the small and compact “Serv-All,” made by 
the Smith-Werner Co., and is completely equipped with two- 
way soda draft arm, four standard syrup pumps, four 
crushed-fruit jars, a chipped ice compartment, and a storage 
space for nine quarts of milk. 


Circle 102 on mailing card for details. 


Overbed table sturdy 
and easy for patients to operate 






















One of the pictures 
accompanying the 
news release describ- 
ing the new overbed 
table being made by 
Carrom Industries 
showed two attrac- 
tive young ladies 
perched comfortably 
atop the table dem- 
onstrating its un- 
usual strength. We 
decided to use the cut 
at left instead but 
thought we’d tell you 
about the two girls to 
give you an idea of the table’s durability. Anyway, the new 
table, Model 1950, besides being sturdy, has an unbroken top 
surface with no cracks to collect dirt, a drawer, a good-sized 
mirror and a built-in crank conveniently located on the top 
within your patient’s reach. 


Circle 103 on mailing card for details. 
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Ether-anesthesia-suction apparatus 
described as "quiet as a whisper" 

All ready to run as 
pictured at right is 
the ether-anesthesia- 
suction pump recent- 
ly added to the line 
of the Max Wocher 
& Son Co. Called the 
“Southwind,” the 
pump is a full-size 
unit, described by 
the manufacturer as 
“quiet as a whisper, 
but powerful as a 
giant,” and can be 
used either as your 
principal anesthetic machine or as an auxiliary. Degree of 
suction can be regulated, and the inlet has an automatic trap 
which cuts off the pump if liquids enter the trap bottle. 
Complete outfit as shown costs less than $100. 


Circle 104 on mailing card for details. 
Louder heartbeats with new diagnostic aid 


Speak softly to the 
white - clad doctor 
who wears the new 
amplifying stetho- 
scope being made by 
Americaine, Inc. It’s 
so powerful that, ac- 
cording to the manu- 
facturer, sounds ema- 
nating from the heart 
and chest can be 
magnified as much as 
50 times, making it 
easier to catch fetal 
heart beats or the 
sounds in comatose, 
or obese patients. Tone control is also provided by the “Lec- 
tron-o-Scope” so that low sounds are amplified while 
higher pitched noises are subdued. About the size of a small 
flashlight, the Lectron-o-Scope can be attached to the doc- 
tor’s present binaurals. 


Circle 105 on mailing card for details. 


3-panel hospital screen 
weighs only 4'/2 pounds 

So light the most 
diminutive nurse can 
swing it quickly in 
place, the Presco 
Company’s “Feather- 
Lite” screen is made 
of anodized aluminum 
and weighs only 
about 4% pounds al- 
together. The replace- 
able curtain panels 
are made of Good- 
year vinyl plastic and 
come in blue-gray 
pastel colors. These 
require no launder- 
ing since they can be cleaned quickly with a light germicidal 
solution wthout removing them from the frame. Curtain rods 
snap in and out automatically, leaving no loose bolts or 
screws to get lost. Overall height of the Feather-Lite is 67” 
and each of the three panels is 20” wide. 


Circle 106 on mailing card for details. 
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That which soothes the savage 


Psychologists as- 
sure the beneficial 
effects of unobtru- 
sive music in most 
work situations so 
it’s not surprising to 
learn of the success- 
ful application of the 
principle in hospitals 
such as Philadelphia’s 
Kensington and Xav- 
ier Hospital in Dubu- 
que, Iowa. Excep- 
tionally well suited 
for these purposes is 
the 210-B Dyanural 
amplifier available 
from Herman Hosmer Scott, Inc. The Dynaural noise sup- 
pressor with which it’s equipped virtually eliminates record 
scratch, contributing to better reception, and the rich over- 
tones of symphonic music are reproduced with high fidelity. 





Circle 107 on mailing card for details. 


New Toledo slicer 
has illuminated work-area 


A new slicer which 
features a portion es- 
timator and an illu- 
minated receiving 
platter is announced 
by the Toledo Scale 
Co. as the “Profit- 
Angle” Slicer, Model 
5400. The portion es- 
timator tells the op- 
erator the approxi- 
mate weight of slices 
or portions right at 
the slicer while the 
light fully illuminates 
the slicing work-area 
and serves as a safety 
factor since it goes on only when the motor is running, re- 
minding the operator of the sharp stainless steel knife. All 
of the slicer’s parts which come in contact with food are 
made of stainless steel or anodized aluminum. A separate but 
easily attached sharpener is provided. 


Circle 108 on mailing card for details. 





Stainless steel used 
in utilitarian therapy table 


Now being used in 
a number of hospitals 
for spinal therapy is 
a new stainless steel 
table, devised and 
manufactured by the 
R.F. Knox Co. speci- 
fically for purposes 
of therapy. Strongly 
constructed to last a 
lifetime, the table can 
be completely im- 
mersed in agitated 
baths without be- 
coming corroded and 
enables the patient to 
remain motionless while undergoing therapy treatments. 
Again because it’s made of stainless steel, the table is dur- 
able and easily cleaned. 


Circle 109 on mailing card for details. 
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Double-barrelled floor machine 


Not too big and not 
too small—that’s the 
Twin-16, a double- 
barrelled floor ma- 
chine made by Gen- 
eral Floorcraft, Inc. 
for use in institutions. 
It has two full 8-inch 
counter - revolving 
and inter - meshing 
brushes powered by 
a ¥% h.p. AC-DC Uni- 
versal type motor, 
giving the machine a 
16-inch work area for 
the scrubbing, wax- 
ing, polishing, etc., 
that’s always going on in hospitals. According to the manu- 
facturer, General’s exclusive brush construction will outlast 
uthers three to one. Finish of the 30-pound machine is all 
chrome or polished aluminum and the cost is moderate. 





Circle 110 on mailing card for details. 


Property marking machine 
said to cut labor costs 


For users of Ever- 
mark Dry-Dye 
Transfers, hiere’s 
news of a new bench 
model marking ma- 
chine made by the 
Evermark Division 
of the Roderking 
Corp. Designed as a 
labor-saver, the ma- 
chine is said to be 
much more easy to 
use than hand irons 
in applying property 
marking transfers. 

oo When properly ap- 
plied, transfers are guaranteed by the manufacturer to last 
as long as the linen they identify, making remarking un- 
necessary. The machines are not sold but leased to insti- 
tutions, a system whereby renting costs are said to be repaid 
in short order by reduced labor and marking costs. 


Circle 111 on mailing card for details. 


Pneumatic tube station 
for in-wall installation 


At right is a sketch 
of a newly designed 
pneumatic tube sta- 
tion cut out to show 
its space-saving and 
new features. Made 
by the Grover Co., it 
is an in-wall design 
which comes factory 
assembled ready for 
installation at the 
same time tube runs 
are made. When com- 
pleted, the station is 
wall-flush, out of the 
way and consequent- 
ly quieter. Grover in-wall stations like this one are being in- 
stalled in the large Northville (Michigan) State Hospital 
and ten new Veterans Administration hospitals. 


Circle 112 on mailing card for details. 
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Purified water for all 
hospital purposes 


Recent develop- 
ment in water condi- 
tioning is a_ single 


eas h h | tank deionizer which 

nae brings the cost of 

wees, PS we high quality deion- 
70m 


ized water within 
7 reach of those for 
comers F whom the expense of 
| 3 evaporated or dis- 
tilled water has hith- 
erto been prohibitive. 
E, Tr 4 This new equipment, 
a product of Elgin 
oe oat Softener Corp., is 
3 Seomemeant maneue" 05 Ait VENT VALVE said to give water of 
cont higher quality than 
that produced by 2- 
and 4-column deion- 
izers. Moreover, the apparatus also removes silica and CO: 
from water—an essential for steam generation, particularly 
in high pressure boilers. 
Circle 113 on mailing card for details. 
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Film drier for 
small x-ray dept. 


Good but unusual 
news these days con- 
cerns a new type film 
x-ray drier particu- 
larly well suited to 
the small depart- 
ment, that actually 
costs 20 per cent less 
than its predecessor 
model while embody- 
ing several improve- 
ments in design. This 
innovation is the 
“Aridair” drier avail- 
able from General 
Electric X-ray Corp. 
It is described by the 
manufacturer as considerably quieter, less subject to rusting, 
much faster-drying and greatly improved in appearance; 
specifically, the Aridair’s drying time ranges from 25 minutes 
at 20% relative humidity to 55 minutes at 80%, and it holds 
up to 12 14”x17” films. 


Circle 114 on mailing card for detals. 





Automatic bed lift saves nursing time 


Not a mistaken 
double exposure, the 
cut at left shows in 
action the “Aidoma- 
tic” bed lift available 
from the John Bunn 
Corp. to hospitals 
wanting to conserve 
nursing time and en- 
ergy. Adaptable to 
any type gatch bed, 
the Aidomatic lift 
consists of a motor- 
driven hydraulic 
pump rigged up to re- 
place the manual bed 
: crank, making it pos- 
sible for your patients to adjust their own beds by simply 
flicking a toggle switch instead of the nurse’s call buzzer. 
Also available is the Bunn “Aidomatic Multiple” lift whch 
lowers the bed to the floor when the patient is getting up 
as well as adjusting head and foot positions. 


Circl 115 oa mailing card for details. 
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in-and-out register 
is completely non-electric 


A new non-electric 
register, the “Regis- 
trite,” for hospitals 
and nurses’ homes, 
has been announced 
by Max Wocher & 
Son Co. It is a sim- 
plified but complete 
revolving register 
which can be used 
to designate “In,” 
“Out,” “Day Duty,” 
“Night Duty,” etc., 
the possible classifi- 
cations being limited 
only by the number 
of colors used on the 
pegs. Constructed of 
brushed brass, the 
Registrite revolves on a heavy metal base and has lacquered 
name card holders, chrome or stainless steel vertical bars and 
hardwood backs. 

Circle 116 on mailing card for details. 
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First practical betatron 
for medical application 


The Picker X-Ray 
Corp. is now offer- 
ing the Allis-Chal- 
mers 24 million volt 
betatron, the first one 
practical for medical 
application. Simple in 
design and reliable 
in operation, it has 
been adequately 
tested in more than a 
dozen installations. 
Because of the ma- 
chine’s unique depth 
dose distribution, the 
skin practically ceases 
to become a limita- 
tion on the amount of radiation which a malignancy can re- 
ceive, and because of decreased volume doses, radiation sick- 
ness appears to be appreciably less. The Picker people will 
supply literature on the betatron and the information they 
have on megavolt radiation and its distribution in the tissues. 


Circle 117 on mailing card for details. 





Station wagon-ambulance by Chrysler 


Civilian defense of- 
ficials in the nation’s 
capital were among 
the first to view a 
new type ambulance 
designed and made 
by the Chrysler Corp. 
for all-around utility. 
The new vehicle com- 
bines the passenger 
features of the late 
model Chrysler 
“Town and Country” 
station wagon with 
special ambulance 
features which  in- 
clude two collapsible 
stretcher cots, a roof-mounted flasher and siren. The stand- 
ard rear passenger seats of the station wagon-ambulance are 
folded forward to accommodate two stretcher cots which can 
be folded out of the way when the car is used for administra- 
tive or other needs. 


Circle 118 on mailing card for details. 
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NAMES & NEWS OF SUPPLIERS 


Former ADA official 
joins Ethicon Suture Labs 

Effective January 1, Dr. Walton 
Van Winkle, Jr., former Food and 
Drug Administration official, became 
director of research for Ethicon Su- 
ture Laboratories, New Brunswick, 
N.]., a subsidiary of Johnson & John- 
son. 

Dr. Van Winkle was the principal 
medical officer of the FDA and has 
been secretary of the American Medi- 
cal Association’s Therapeutic Trials 
Committee, Council on Pharmacy and 
Chemistry, for the past four years. 
During that time he was also profes- 
sorial lecturer in pharmacology at the 
University of Illinois School of Medi- 
cine. 





» Dr. Walton Van Winkle Jr. 


At Ethicon, Dr. Van Winkle re- 
places Dr. H. L. Davis, who will de- 
vote his full time to special scientific 
work and assignments for the suture 
manufacturing company. , 


Rhoads spreads 
win A.L.L. Seal 

“Star P-K” bedspreads, a product 
of Rhoads & Company, Philadelphia 
hospital suppliers, have been awarded 
the coveted “Certified Washable 
Seal” of the American Institute of 
Laundering, Joliet, Ill. 

The multi-colored cotton spreads 
came through a battery of tests for 
shrinkage, tensile strength and color- 
fastness to both laundering and sun- 
light in the A.I.L. laboratories to win 
the Institute’s approval. Rhoads’ 
spreads are the first to be so approved. 


Becton-Dickinson 
board chairman dies 

Maxwell W. Becton, chairman of 
the board of Becton, Dickinson & Co., 
and one of the company’s founders, 
died on January 2 at the age of 83, 
after an illness of several years. 

Mr. Becton came to Rutherford, 
N. J., in 1906 with the late Col. Fair- 
leigh S. Dickinson to set up the com- 
pany which bears their names, and 
which became one of the most widely- 
known and respected organizations in 
its line. Mr. Becton was born in 
Kinston, N. C., attended college in 
his native State, and subsequently 
entered business in Montana, later 
founding an instrument-making firm 
in Boston. He was one of the founders 
and major contributors to Fairleigh 
Dickinson College in Rutherford, 
named for his partner, and one of its 
major buildings, Becton Hall, is named 
for him. 


Heyden official resigns 

The Heyden Chemical Corp. has 
just announced the resignation of Dr. 
D. B. Keyes as vice-president, effec- 
tive December 31, 1950. Dr. Keyes 
will, however, continue his association 
with the chemical concern, of which he 
is a director. 


Parke, Davis director dies 

On December 15, 71-year-old Er- 
nest Brier, director of Parke, Davis & 
Co., died unexpectedly at Henry Ford 
Hospital in Detroit, after having been 
with the pharmaceutical manufactur- 
ing concern for more than 45 years. 

An Englishman, Mr. Brier first 
joined Parke, Davis in 1903 as a mem- 
ber of the travelling staff and in 1910 
was sent to Russia to manage the com- 
pany’s Petrograd branch. He was held 
prisoner for four months by the Bol- 
shevists during the 1918 revolution. 
Four years after this experience, he 
joined the Detroit, Mich., sales staff 


and became foreign sales manager and _ 


assistant secretary several years later. 

Mr. Brier was elected a director of 
the company in 1939, continuing his 
work with the foreign sales depart- 
ment, and was appointed assistant to 
the president. He retired last year 
from the foreign sales post but had 
continued .his active association with 
Parke, Davis until his death. 
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Strong Cobb names 
new chemical director 

An announcement from George 
Miller, president of Strong Cobb & 
Co., Inc., confirms news of the ap- 
pointment of William N. Doushkess as 
director of the company’s chemical 
development division. 

Mr. Doushkess was associated with 
the National Aniline Co., J. T. Baker 
Chemical Co., S. B. Penick Co., and 
the Netcong Chemical Co., his own 
concern, before joining Strong Cobb. 


ACS elects J&J head 

The American College of Surgeons 
has announced the election to mem- 
bership of General Robert W. John- 
son, board chairman of Johnson & 





Gen'l Robert W. Johnson 


Johnson, New Brunswick, N. J., 
manufacturers of surgical dressings. 

General Johnson is the first layman 
to be so honored by the College. His 
selection by that body reflects in part 
the importance of manufacturers’ con- 
tributions to professional achievement 
and recognizes J&J’s contribution in 
the development and distribution of 
all types of surgical dressings. 


Shampaine buys Allison Co. 

The Shampaine Co., St. Louis 
manufacturers of hospital equipment, 
has purchased the controlling interest 
in the W. D. Allison Co., Indianapolis, 
Ind., makers of physicians’ furniture 
and dental cabinets. Individual sales 
policies established by the two com- 
panies will be maintained but a merger 
of the sales forces is to be made. 
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(continued from page 112) 


trained more psychiatrists, both for 
teaching and for practice, than any 
comparable institution in the U.S. 

Since the Department was moved 
to its present location at 44th and 
Market streets in 1841, more than 
25,000 mental patients have been 
treated, and annual admissions now 
exceed 400; the Institute has a total 
of more than 900 patients and over 
500 outpatient interviews each year. 

The Department has always been 
in the forefront of the struggle to im- 
prove the condition of this group of 
unfortunates, whose troubles bulked 
large in the thoughts of the founders. 
In the early days little was known of 
the causes of mental disorders, and 
correspondingly little was or could be 
done for them. Even so, it is a strik- 
ing fact that even in the first years of 
the hospital, the famous Dr. Benja- 
min Rush, who has been called “the 
father of psychological medicine in 
America,” sponsored measures in 
mental care far in advance of his time. 
He advocated more humane treat- 
ment for the mentally ill, emphasized 
the value of occupational therapy and 
of more comfortable quarters for pa- 
tients in a generation when confine- 
ment and harsh treatment were the 
rule. 

Dr. Rush invented a “gyrator” and 
a “tranquillising chair” for the treat- 
ment of insane patients, designed to 
correct circulation or other difficul- 
ties which he thought might be at the 
root of the patient’s trouble. He de- 
voted a great part of his life to the 
study and care of mental disorders, 
firm in the belief that the insane were 
to be regarded as sick persons and 
treated accordingly. He often sug- 
gested to the Board of Managers ways 
in which this object might be accom- 
plished, urging less forcible restraint, 
discarding chains and padlocks, mak- 
ing proper bathing facilities available, 
and the like. 

One of Dr. Rush’s earliest and most 
characteristic proposals along this 
line was dated April 30, 1796, the sug- 
gestion being that “Certain Employ- 
ments be devised for such of the de- 
ranged people as are Capable of 
Working, spinning, sewing, churning, 
etc.,” and that those named “might 
be contrived for the Women,” while 
“Turning a wheel, particularly grind- 
ing Indian Corn in a Hand Mill, for 
food for the Horses or Cows of the 
Hospital, cutting Straw, weaving, dig- 





A.A.M.R.L. opposes 
compulsory health 


The following resolution was passed 
by the House of Delegates of the Amer- 
ican Association of Medical Record 
Librarians during the 22nd annual 
Conference of that organization in 
Boston, Mass., October 24, 1950: 


WHEREAS, the American Associa- 
tion of Medical Record Librarians 
believes that a voluntary health 
insurance program would more 
adequately serve the American 
public; and 


WHEREAS, the American public 
has benefited by medicine as 
practiced under this voluntary in- 
surance program; therefore 


BE IT RESOLVED that the Amer- 
ican Association of Medical Record 
Librarians does hereby go on rec- 
ord against any form of compul- 
sory health insurance or any sys- 
tem of political medicine as pro- 
vided for in Senate Bill 1679. 














ging in the Garden, sawing or plaining 
board, etc. etc., would be Useful for 
the Men.” 

The first physician-in-chief and 
superintendent of the Department for 
the Insane was a worthy successor to 
Dr. Rush, as Dr. Thomas Story Kirk- 
bride, who assumed this new post in 
1840 when he was only 31 years of 
age, was also a pioneer in the care of 
mental patients who devoted his en- 
tire life to that purpose. The follow- 
ing warm and sympathetic descrip- 
tion of his work from the Account of 
the Pennsylvania Hospital, reveals his 
quality admirably: 

His annual reports not only con- 
tained the necessary details of the work 
carried out during the year, but were ac- 
companied by concise but valuable con- 
tributions written by Dr. Kirkbride on 
various aspects of the care of the in- 


sane suggested by his experience, and 
statistical tables which were of great 


‘lend me a hand’ 


JOIN “MARCH OF DIMES 








value in the scientific study of mental 
diseases. From the beginning he paid 
great attention to the choice of proper 
attendants and nurses, insisting that — 
they were not to be ‘keepers,’ but aids. © 
He sought to give them proper instruc- 
tion and training in their duties and to 
raise the standards of their occupation. 
Dr. Kirkbride also sought to make the 
patients’ surroundings as bright and — 
cheerful as possible, to provide them — 
with various kinds of amusement and 
occupation, and to remove the feeling 
that they were under restraint from 
their minds. 


With the Department’s record of 
progress in mind, it is interesting to 
note the handling of mental cases in 
the early days of the hospital. At that 
time, mental quarters (in the east 
wing, the first building) were on the 
ground floor, and their location © 
evoked the only criticism of a dis- 
tinguished French visitor, Brissot de 
Carville, after inspecting the facili- 
ties. He went on to say, “ T have seen 
the hospitals of France, both at Paris 
and in the provinces; I know of none 
of them but the one at Besancon that 
can be compared with this at Phila- 
delphia.” He added that the fifteen 
patients he saw were all women, and 
that most of them were “victims of 
religious melancholy or of disap- 
pointed love.” De Carville, who was 
later guillotined, would have been 
gratified to know that when the west 
wing was built, the mentally ill were 
quartered on the upper floors. 


Competition for the available fa- 
cilities for mental patients was felt 
from the beginning, and even after 
the construction of the west wing and 
center building, in 1796, still more 
space was needed. A two-story build- 
ing, called the “Retreat,” -was built 
and devoted exclusively to women 
patients. This was the first oppor- 
tunity of the hospital to adopt the 
policy of separation of the sexes in 
mental cases, advocated by Dr. Rush 
from the first. Further pressure for 
separation of the mental patients 
from the rest of the hospital resulted 
in the purchase of a farm in the then 
rural area of West Philadelphia in 
1836, and the ultimate establishment 
of the Department for Mental and 
Nervous Diseases in that area. 

It is a striking and perhaps unique 
development of an institution where 
care for the physically and the men- 
tally ill was conducted from an early 
day, and is today, as a part of the 
Pennsylvania Hospital, altogether 
creditable to the purposes of its 
founders of 200 years ago. 


HOSPITAL MANAGEMENT, January, 195! 




















cili- 
seen 
aris 
one 
that 
jila- 
een 
and 
; of 
ap- 
was 
een 
est 
ere 


elt 
ter 
re 
ld- 
ilt 


i 























Of course... you'd take 
the beautiful... 


C te ECONOMY 


ELECTRIC 

BOILER 
ASME Cope. NATIONAL BOARD 
INSPECTED. U.L. APPROVED. 


Lieuilly in appearance with its compact, stream- 


lined metallic case that’s an attractive 
addition to any plant. . . completely insulated so that 
the surface of the boiler does not get hot. 


Lieu in its operation because it produces 


steam economically, transfering all 
heat generated by the current direct to the water in the 
boiler . . . it is ewtomatic, eliminating extra help. Saves 


time and money. 


Leuily and protection combined in one relia- 


ble unit . . . the heavy gauge metal 
construction has been tested and approved by an Au- 
thorized Inspector of the National, Board of Pressure 
Vessel Inspectors. A high temperature limit thermostat 
provides protection against low water. This boiler has 
been proved over a period of 25 years to provide Sani- 
tary, Safe and Reliable heat for any purpose where 
high, medium or low pressure steam 1s needed. 


Boilers are available in sizes from 1 to 100 
BHP pressure to suit your needs... ova 
day for further particulars . . « Coates as 
tric Manufacturing Co., Dept. HM-1, 361 
First Ave. So., Seattle 4, Wash. 


IF It’s DONE ELECTRICALLY, IT’s RIGHT. 
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FIRE EXTINGUISHER 
for every class of fre 


All fires are not alike . . . different classes of fire call for 
different types of extinguishers. Alfco offers the correct 
fire protection for each risk in your institution — regard- 
less of what type of fire extinguisher, wheeled engine, 
fixed system, or other fire-fighting unit is required. There- 
fore, our recommendations, based upon more than 100 
years’ experience in fire engineering, are entirely unbiased. 
Our interest is in providing the right extinguishers for our 
customers’ needs. 


Write today for free literature and Alfco chart covering all 
classes of fire, all types of extinguishers. 
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FIRE PROTECTION ELMIRA NEWYORK USA 





WE SERVE THE PENNSYLVANIA HOSPITAL 














EASY WAY TO 


Economize 


Frequently a small investment can save an 
institution a lot of money. Bassick Casters 
and Rubber-Cushion Glides area 
good example. 






Try putting smooth-rolling, 
ball-bearing Bassick ‘‘ Diamond- 
Arrow’’ Casters on squeaky old 
equipment. That may be all the mod- 
ernizing it needs, and you save the 
fuss of battling with top brass for new equipment. 

You cut waste labor, time and nerve strain by 
making things as portable and noiseless as possible. 
It may pay you to list all the furniture, chairs and 
equipment your people move a lot, and install 
Bassick Casters and broad-based, smooth-sliding, 
polished, hardened-steel Rubber-Cushion Glides. 
Bassick-protected floors last longer, 
look better, require less maintenance. 


# iC 
THE BASSICK COMPANY, Bridgeport 2, Conn. “gr, we 
Division of Stewart-Warner Corp. Jn Canada: alow 7 





Bassick Division, Stewart-Warner-Alemite Law 
Corp., Ltd., Belleville, Ont. , 
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= MAKING MORE KINDS OF CASTERS 
2. iC . . MAKING CASTERS DO MORE 
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Garbage being loaded into a hospital truck 
with hydraulic metal body, so that it can 
be unloaded at the farm by sliding the 
garbage out the back end. This is the rear 
of one of the nine kitchens at the 5,237- 
bed Colorado State Hospital, Pueblo 


How one hospital disposes of garbage | 


HAT about the garbage from 
a hospital? 

It is valuable, down to the last po- 
tato peeling. That is what experience 
shows at Colorado State Hospital in 
Pueblo, where the garbage is used to 
feed hogs which in turn are slaugh- 
tered and consumed at the institution 
at about one-third of the cost of pork 
from the open market. Garbage is 
cutting over-all food costs. 

In the past two years the Colorado 
State Hospital hog farm has produced 
379,608 pounds of dressed pork and 
85,037 pounds of lard worth $148,- 
173, it is shown by the records of 
Charles G. Dowling, business man- 
ager. Total cost of producing the pork 
was $46,309. The saving to the hos- 
pital was $101,846. 

Garbage is collected twice a day 
from nine kitchens and central butch- 
er shop, insuring sanitation in the 
kitchens and fresh garbage for the 
hogs. There are about 17,000 meals 
prepared every 24 hours, resulting in 
about five tons of garbage daily in 
the winter and eight to nine tons in 
the summer when fresh vegetable tops 
are a part of the refuse. 

Kitchen workers follow posted rules 
and exclude from the garbage things 
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that hogs will not eat or items that 
will be harmful, such as _ coffee 
grounds, citrus rinds, egg shells, dish 
water, broken dishes, onions, turnips 
and salty things. Too much salt will 
kill hogs, according to S. S. Hughlitt, 
who supervises the garbage-hog op- 
erations. 

Sometimes hogs will eat things 
they should not, such as milk bottle 
caps. It took considerable medical 
sleuthing several months ago to find 
that the small wire brad used in milk 
caps was irritating intestines of hogs, 
developing peritonitis and causing 
animal deaths. Now the hospital, 
which produces and bottles its own 
milk, uses brad-less caps so that if 
any get into the garbage there will be 
no hog fatalities. 

“As the hospital gradually con- 
verted to cafeterias, there was a big 
hole in our garbage,” Hughlitt ex- 
plains, “because when it became pos- 
sible for patients to select their foods 
and in quantities they wanted, it 
practically eliminated table scraps 
and uneaten food portions. That ob- 
viously cut down on food costs.” 

It takes one to one and one-fourth 


pounds of grain, fed with garbage, to 
produce one pound of pork. Without 
garbage the hogs require four and 
one-half to five pounds of grain to 
produce a pound of pork. During the 
past two years the hospital has se- 
cured 639,000 pounds of surplus po- 
tatoes from the federal government, 
for which the only cost was freight, 
amounting to $1,917. The hospital 
devised a method of cooking potatoes 
in big portable steam vats, which gave 
an enriched food value comparable to 
some grains. 

The hogs have no pasture, but are 
kept in a feedlot cycle. There are 
about 700 pigs and hogs in process of 
growing into table size. The cycle 
starts at the maternity wards. There 
are 40 rooms in the twin farrowing 
houses. As the pigs are weaned and 
vaccinated against cholera, they are 
put into pens. There are 18 different 
pens the pigs occupy in turn as they 
grow. When they arrive at the feed- 
lot from which they go to the slaugh- 
terhouse, they weigh 200 to 250 
pounds. 

Average life of a State Hospital hog 
in this mass production line is six 
months. 

Garbage, surprisingly, plays an im- 
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Consult your 
favorite distributor 
for these durable 
Dundee products 


DUNDEE MILLS, INC., GRIFFIN, GA. - Showrooms: 40 Worth Street, New York, N. Y. 
DETROIT © GRIFFIN © LOSANGELES °¢ PHILADELPHIA ¢ ST.LOUIS ¢ SAN FRANCISCO 
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BRANCH OFFICES: BOSTON * CHICAGO ¢* DALLAS ® 
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Stone MountTAIN 


Carved on the face of this 
mammoth dome of granite, a 
Confederate Monument, 200 feet 
high, 1300 feet long, depicts 
Gen. R. E. Lee leading his Army. 
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MADE IN U.S.A. SINCE 1888 





HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) +» CABINET TOWELING + FLANNELETTES 
DIAPERS - DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS + DUNFAST ALL-PURPOSE FABRICS 
























FLEY-STRAUe 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 














ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 


WHOLESALE PRICES 
TO HOSPITALS 


UNWRAPPED 
INDIVIDUALLY WRAPPED 
$6.00 per 1,000 


5% DISCOUNT ON 5,000 
10% DISCOUNT ON 10,000 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 





ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CORP. 





CLEVELAND 3, OHIO 
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portant role in the external health of 
the hogs. There is enough grease from 
the garbage to keep the hogs and pens 
greased—that means they never have 
lice, mange or parasites. It is an 
automatic health treatment that 
never fails. 

The hogs are slaughtered at a com- 
mercial packing house, which gives 
the hospital health protection through 
having government-inspected pork. 
One meal at the hospital calls for 
three tons of live hogs. The institu- 
tion plans on one meal of fresh pork 
a week. Because the hospital popula- 
tion is largely older persons, pork is 
not as prominent on their menu as 
milk and eggs, also produced by the 
hospital’s farms, and beef. 

Bacon, ham and cured pork are 
purchased on the wholesale market 
by the hospital. 

By handling its own garbage, which 
some employes refer to as the “used 
food department,” the hospital gets 
maximum sanitation and saves on 
food costs through pork production. 
As one employe puts it, “They use 
everything but the squeal.” 





“Hey, fellas, here comes some more gar- 
bage,” says the eager porker. He is near 
the end of the six months’ cycle of mass 
production of pork and about ready to 
take a one-way ride to the Colorado State 
Hospital kitchens at Pueblo 


Trash and garbage that cannot go 
to the hog farm also are collected 
twice daily and disposed of at the 
hospital’s dump on its grazing lands 
several miles from the hospital. 


How to remove those stains; 
here is section 7 of answers 


HIS is section seven of the series 

of articles on stains and their re- 
moval which began on page 106 of 
the July 1950 issue of HospiraL 
MANAGEMENT, and continued on page 
106 of the August issue, page 143, 
September, page 130 in October, page 
130 in November, and page 105 in 
December. 

The suggestions given here are 
based on the fine laboratory work 
done by the American Institute of 
Laundering at Joliet, Ill. They are, 
therefore, the very last word in stain 
removal and a boon to hospital house- 
keepers as well as laundry managers. 

Those who would like the lists of 
commercial preparations which are 
indicated for any of these stains may 
obtain them by writing to: 

Editorial Department, 

HOSPITAL MANAGEMENT, 

200 E. Illinois Street, 

Chicago 11, Illinois. 

Simply name the stain for which 
you would like the names of the com- 
mercial preparations indicated for its 
removal. 


Here is section seven of the Ameri- 
can Institute of Laundering’s list of 
stains and what to do about them: 


Tobacco 


Tobacco stains contain a brown 
natural coloring matter and, at times, 
such ingredients as molasses, which is 
added to chewing tobacco for sweeten- 
ing purposes. If the stain is not re- 
moved during laundering, treatment 
with suitable oxidizing agents is ad- 
vised. Since the substances compris- 
ing a tobacco stain are soluble in 95% 
ethyl alcohol, treatment in this sol- 
vent, followed by immersion in a solu- 
tion containing an oxidizing agent, is 
recommended for fine pieces. 


Turmeric 


Turmeric is a yellow-colored food 
dyestuff that is used to color mustard 
and which is present in many curry 
powders. Curcumin is the yellow 
coloring matter that stains fabrics so 
intensely. If turmeric stains are not 
entirely removed by washing, final 
traces can be eliminated by the use 
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tW SCRUBBER-VAC 


For Small-Area Hospitals . Saar U ES 
CLEANING TIME 


2/3! 


Specially designed for buildings with 
2,000 to 15,000 sq. ft. of floor space 


@ Applies the cleanser, scrubs, rinses, 
and picks up in one operation 


Handles both wet and dry work 
Self - propelled 


Vacuum performs quietly 


Can be leased or purchased 
(leasing budgets cleaning expense) 


Now the labor-saving advantages of 
combination-machine-scrubbing are avail- 
able to small as well as larger hospitals. 
With the new 418P Finnell Scrubber-Vac, 
small-area hospitals with 2,000 to 15,000 
sq. ft. of floor space can clean their floors 
in approximately one-third the time re- 
quired with a conventional 15 or 18-inch 
polisher-scrubber using separate equip- 
ment for rinsing and picking up. A 
Finnell Scrubber-Vac speeds cleaning 
by handling four operations in one! It 
applies the cleanser, scrubs, rinses, and picks up (damp-dries 
the floor)—all in a single operation. 


iON 
rE 1\T IN ACT 1oors! The new 418P Scrubber-Vac handles the dry work (polishing, 
S N with 2 et cetera) as well as the scrubbing. And all the refinements 
you “ uld save akes of Finnell’s larger combination machines are embodied in this smaller 
4 out what ve Finns aemow unit (18-inch brush. ring). Has new type of water valve that assures uniform 
pe nell Scrubbe 4 8 peratures flow of water... powerful vacuum for efficient pickup. ..a Finnell-developed 
pha models patios ool Branch trouble-free clutch ...G. E. Motors and Timken Bearings. Incidentally, it’s 
qratiods consY nearest aig gi East good to know that when you choose Finnell Equipment, a Finnell man is 
‘phone we we stem» ag Offices readily available to help train your maintenance operators in its proper use. 
or Finne hart, Lo eof th vr 
Streets Elk nciP 
in all ae Canada 


FINMELL SYSTEM, INE. \ “vr 
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Pioneers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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of solutions of suitable oxidizing 
agents. 
Unknown stains 

There are always a number of stains 
encountered, the identity of which is 
unknown. Ink, dye and paint stains 
generally will be recognized as will 
grease stains. Blood stains and albu- 
minous matter will foam when spotted 
with hydrogen peroxide. Iodine stains 
will usually turn blue when treated 
with a starch solution. Indicators. 
such as phenophthaleia, methyl or- 


ange, and methy! red will reveal the 
presence or absence of acids or alka- 
lies. Rust usually is recognized with 
little difficulty but, if necessary, can 
be verified by treating the stained 
area with redistilled iron-free hydro- 
chloric acid and then with a solution 
of potassium sulfocyanide. A _ red 
color indicates the presence of iron. 

In many cases, the stains, as en- 
countered by the spotter, have been 
set by the high temperature of the 
white cotton washing formulas that 





REVOLITE Saves 


On The 126.600 Pound 


Weekly Wash of This 
Famous Medical Center?! * 


Columbia Presbyterian 
Medical Center 
New York City 









John Nelan (right) 
Laundry Manager 
of the Medical 
Center, poses with 
Revolite’s New 
York City sales 
and service staff. 
Left to right: 

Troy D. Collins, 
Neil J. Droogan, 
Hugh R.Gallagher. 


90% occupancy times 1,350 beds times 14 lbs. weekly, equal 
over 126,600 Ibs. of laundry for the laundry of New York’s 
Columbia Presbyterian Medical Center. And Laundry Manager 
John Nelan uses Revolite Roll Covers to cut the cost of this work. 


Revolite is a natural for the cost-conscious hospital. Revolite 
Roll Covers are installed free by our experts. Revolite stays on 
the job long after ordinary roll covers are through. Revolite 
boosts the production of flat-work ironers; eliminates frequent 
shut-downs for roll changes; saves substantially on time, labor, 


power, light, and steam. 


Revolite Roll Covers are guaranteed in writing. For complete 


information, write or phone. 
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have been used, a fact that sometimes 

renders complete stain removal im- 

possible. In general, the following 

processes should be used in sequence 
by the spotter when the origin of the 
stain is unknown: 

1. Wash with concentrated soap 
and alkaline builder solutions. 
Colored silks and wool require 
the use of neutral soap solutions 
only. 

2. Treat with organic solvents, such 
as carbon tetrachloride, acetone, 
alcohol, etc., remembering that 
cellulose-acetate yarns are dis- 
solved by acetone and certain 
other solvents. 

3. Treat with acid solutions of 
oxalic acid, sodium or ammoni- 
um acid fluoride, and products 
such as “Erusticator.” 

4. Treat with warm solutions of 
reducing agents, such as hydro- 
sulfite strippers. Here again the 
fastness of colors in stained, 
printed or dyed material has 
considerable influence on the 
spotting treatment used. 

. Treat with oxidizing agents if 
the colors that may be present 
will withstand such a process. 
Stubborn stains on white cotton 
pieces may even necessitate the 
use of Javelle water and oxalic 
or acetic acid alternately. 

In any event, the articles being 
treated should be carefully rinsed 
afterward to remove all traces of the 
spotting agent. 


wn 


(The eighth section of this series on 
stains and their removal will appear 
in the next issue of this magazine.) 





Announce Tri-State 
dates for four years 
Dates have been announced for the 
Tri-State Hospital Assembly for the 
next four years by Albert G. Hahn, 
executive secretary, and administrator 
of Protestant Deaconess Hospital, 
Evansville, Ind. They are: 
1951—April 30, May | and 2. 
1952—April 28, 29 and 30. 
1953—May 4, 5 and 6. 
1954—May 3, 4 and 5. 
All meetings will be at the Palmer 
House, Chicago. 
Mr. Hahn's address is Station A, 
Drawer 7, Evansville 11, Ind. 





North Dakota “Firsts” 

The first two hospitals in the state 
of North Dakota to report scientific 
job analyses are Trinity Hospital and 
St. Joseph’s Hospital, both of Minot. 
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Aging and hospitals 


(Continued from page 18) 

fields as nutrition, physical and psy- 
chological rehabilitation of the aged 
—and mental hygiene? (On this last, 
I need point only to the sadly familiar 
fact that persons over 50 years of age 
constitute a distressingly high per- 
centage of all patients in the publicly 
supported mental hospitals of the 
country, and to observe that hospital- 
supervised mental hygiene clinics 
might do much toward keeping that 
percentage from rising still higher.) 

But it is unnecessary, I know, to 
expatiate to hospital administrators 
upon the advantages to their institu- 
tions, and to the communities which 
they serve, of assuming, to a greater 
extent than some hospitals to date 
have assumed, their full share of re- 
sponsibility to the aged. It is unneces- 
sary for many reasons, not the least of 
which are the actual size of this group 
in the population—already far too 
large to be blinked at, and daily grow- 
ing larger—and the mounting public 
clamor for hospital action on their be- 
half. 

Let us proceed then to examine just 
what the voluntary hospital can or 
might do toward meeting the need of 
this newly-important age-group for its 
services. Since action does or should 
proceed from theory, I believe that 
before significant changes can be 
made in hospital practice, changes of 
at least equal significance, amounting 
in effect to a general reorientation in 
the thinking of trustees and adminis- 
trators, must take place in hospital 
policy. Among the changes that I 
would consider most necessary on the 
policy level would be the following, 
aimed at bringing about: 

1. Direct admission of older pa- 
tients on a non-discriminatory basis 
—on the same basis of need as applies 
in admitting younger patients, how- 
ever “uninteresting” the illness of the 
older patient may seem to be. 

2. Gearing the tempo of activities 
within the hospital, and the mental at- 
titude of its personnel, to the indi- 
vidualized needs of aged patients. To 
a much greater degree than is the case 
with any but the very young, aged 
people need to be treated—if the 
treatment. is to have optimum benefit 
—with patience, sympathetic under- 
standing and frequent reassurance as 
to their physical and psychological 
security. Like children, and like 


adults too, they are, above all, indi- 
viduals; routine consideration, or lack 
of it, will work as much hardship upon 
them as it would upon ourselves. 

3. Establishment of services for 
the continued treatment in the hospi- 
tal, in some other institution, or in the 
patient’s home, of the non-acute as- 
pect of chronic illness. (Only too well 
known are the recent countless sur- 
veys and discussions about the inade- 
quate number of institutional beds 
available for the proper care of chron- 
ically-ill patients requiring long-term 
care. ) 

Some few institutions have already 
established departments for continued 
care; but in many instances, some of 
the facilities that have been set up to 
care for the chronically ill have been 
utilized exclusively for patients suf- 
fering from the acute phases of vari- 
ous long-term illnesses. 

Far too few beds are presently 
available, anywhere in the communi- 
ty, for patients who require intensive 
nursing service and a small amount of 
medical care but who do not require, 
and should not remain in, the high- 
cost service beds of the acute general 
hospital. 

Some communal resource must be 
worked out to facilitate the transfer 
of such patients—if they continue to 
need care after having received hos- 
pital treatment—to other institutions 
or facilities for interim or permanent 
care. 

4. Creation and development of 
preventative extra-mural “home care” 
programs for the comparatively 
“healthy” aged. Such supportive pro- 
grams could help markedly—without 
necessitating use of more urgently 
needed hospital facilities—to serve 
the health needs of older persons who 
require some measure of medical care 
but do not need in-hospital service or 
institutionalization of any kind. (The 
successes achieved in New York City 
by the Extra-Mural Medical Home 
Care Programs of Montefiore Hospi- 
tal, various of the municipal hospitals, 
and the Home for Aged and Infirm 
Hebrews attest, I believe, to the social 
validity and economic practicality of 
such service.) 

5. Inauguration or expansion of 
physical rehabilitation clinics for the 
handicapped aged—to restore or in- 
crease their physical self-sufficiency, 
perhaps achieving re-employ ability. 

6. Development or intensification 
of communal relationships with homes 
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for the aged, family-service social 
agencies, visiting nurse services, com- 
munity centers, etc.; and participa- 
tion in communal efforts to call at- 
tention to the need for, and to create, 
communal services and’ facilities for 
the health needs of aged persons. (In 
many communities, homes for the 
aged are equipped to serve the needs 
only of healthy, ambulant older per- 
sons. Not nearly enough thinking or 
planning has been done as concerns 
the needs of the infirm, the handi- 
capped or the chronically ill aged. Yet 
in many instances it would be possible 
—with imagination and small ex- 
penditure, particularly if cooperation 
were forthcoming from hospitals in 
the area served by a given “home”— 
to convert facilities in that institution 
to enable it to care quite adequately 
for infirm and chronically ill older 
people.) 

It is no overstatement to say fur- 
ther that interested cooperation from 
the hospital can contribute important- 
ly toward bringing about changes in 
the operating philosophy of many 
homes for the aged that might result 
in their rendering far more effective 
service to their residents than they are 
now giving. What is more, hospitals 
could be vitally useful to homes for 
the aged in helping them to set up 
medical staffs, redesign facilities, and 
select equipment. The hospital could 
help also by accepting residents of 
the home for surgical and immediate 
post-operative treatment, or for diag- 
nostic procedures which the home was 
not equipped to perform. 

To be meaningful, these proposed 
changes in hospital policy toward ad- 
mission, treatment and convalescent 
care of aged patients must be accom- 
panied, as I have said, by changes in 
hospital practice. I have already in- 
dicated, in a general way, some of the 
changes that I consider essential. It 
may be productive now to consider 
some specifics. 


First of all, it seems to me, the eco- 
nomics of medical care must be re- 
studied, with specific reference to the 
fact that almost two-thirds of the 
aged members of the community are 
either indigent or financially insecure. 
The quotient of free ward beds to the 
total number in the hospital must be 
balanced. In working out this problem 
—and thus insuring that as large a 
number as possible of those who need 
hospital care most actually receive it 
—the hospital’s social service staff 





should be of considerable assistance. 

Second, any reorientation of the 
thinking of hospital personnel toward 
the problems of aged patients must in- 
clude all employes, from porters and 
attendants to nurses, physicians and 
executives. How often have we heard 
of attending staff men giving instruc- 
tions to the admitting phvsicians not 
to admit old people—not because the 
hospital was ill-equipped to serve 
them, or because the case was “hope- 
less” but only because placement of 
aged patients in other facilities, post- 


operatively or after convalescence, 
would be “difficult.” Such an asser- 
tion may very well be sincere, and in 
accordance with the facts as available 
to the physician at the moment—but 
they may not square with the actual 
facts, as known, perhaps, to other 
members of the hospital staff. 
Specifically, the hospital’s social 
service department, if it is on its toes, 
may have knowledge of and contact 
with a whole roster of community re- 
sources for convalescent, interim and 
long-term care of aged persons— 
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chronically ill, handicapped or those 
who need only the protection and 
security available through a modern 
“home.” 

Third—and still on the reorienta- 
tion of individual personnel—it seems 
to me that nursing staffs and students 
would profit by special courses of in- 
struction in geriatric nursing; that 
hospital dietitians should be encour- 
aged to broaden their studies to em- 
brace the special nutritional require- 
ments of the aged who thereby might 
be taught themselves, for the first 
time, what diet is the best for them; 
and that the hospital’s occupational 
therapists similarly might be urged to 
give special consideration to the needs 
of older patients, who stand in greater 
need than most others of the reassur- 
ance, the feeling of creativeness and 
usefulness, that can be imparted so 
often through well-planned occupa- 
tional therapy activity. 

Fourth—I suggest the re-examina- 
tion of the hospital’s existing physical 
facilities and equipment to see if it 
may not be possible to modify some 
of them, at least, in the direction of 
optimum utility in the care, comfort 
and hygiene of older patients. The 
counsel of doctors who are physical 
rehabilitationists, and of engineers 
trained in the field of accident pre- 
vention, can be most helpful here to 
the hospital’s designer, administrators 
and staff. 

To this “team,” I recommend con- 
sideration of the following construc- 
tion and equipment features as being, 
in my own experience, virtually indis- 
pensable to adequate care of aged per- 
sons: 


Ground-level entrances to clinic fa- 
cilities and admitting wards. 

Easily accessible elevators. 

Non-skid treatment of floors. 

Hand-grip rails in corridors, toilets 
and washrooms. 

Bedside guards and beds that are ad- 
justable as regards height of mattress 
from the floors. 

Brakes on wheel-chairs, and lock-type 
casters on beds. 

Day-room furniture built for comfort 
in sitting and for ease in rising for 
handicapped or infirm persons. 


Fifth and last—I believe that non- 
discrimination against older persons 
should be broadened to include not 
only patients but employes—that hos- 
pital employment practices should 
permit the hiring of older workers 
possessing the necessary physical and 
mental competence regardless of 
chronological age. 


Let me sum up by stating it as my 
reasoned conviction that while the 
rapid growth in the number of aging, 
ailing Americans presents a great new 
problem in hospital care, it is not be- 
yond the capacity of the modern vol- 
untary general hospital to meet a very 
large part of it. To do that, however, 
the voluntary hospital must manifest 
the same great will to serve older per- 
sons that has characterized its services 
to younger members of the communi- 
ty for so many decades. 

Serving the aged is not only in the 
interests of the community’s senior 
citizens and the community as a 
whole, but also in the interests of the 
hospital itself. The demand for greater 
participation by the hospital in com- 
munal efforts to meet the medical and 
medico-social needs of the aged is 
mounting steadily; so is criticism of 
those hospitals which laymen believe 
are not co-operating as they can and 
should. 

Voluntary hospitals, relying as they 
do upon public support, should con- 
sider the advisability of acting before, 
rather than after, public demand and 
public criticism unite to insist upon 
changes which may work against the 
best interests of all concerned. The 
changes which, I submit, are neces- 
sary and will redound to the credit of 
the hospital while increasing the scope 
of its services are, incidentally, in part 
reimbursable. 

The federal and state governments 
are quite willing, I can assure you, to 
help aged patients, through benefits 
provided under the Old Age and Sur- 
vivors Insurance Law, by defraying a 
good part of the cost of their hospital- 
ward care. Investigation will reveal to 
administrators that there are a num- 
ber of ways in which the developing 
partnership between private philan- 


thropy and government welfare agen- 


cies can be usefully exploited by their 
hospitals. 

One final word: Anthropologists 
tell us, in certain primitive societies 
the aged and handicapped members 
of the group who were unable to fend 
for themselves were taken to the edge 
of the clearing or to rocky eminences 
and left there to fall easy victims to 
starvation, wild beasts and the ele- 
ments. Though we may doubt it at 
times, the truth is that today we do 
not live in that type of society; the 
Judaeo-Christian ethic has ruled it 
from the face of the continent and 
will in time rule it from the face of the 
earth. 
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POSITIONS OPEN 

SHAY MEDICAL AGENCY 

Blanche L. Director 

55 East W 

CHICAGO 2, ILLINOIS 
HOSPITAL ADMINISTRATOR: Pacific North- 
west. 60 bed hospital, college-community 
operated—serves both. Located in town of 
5,000. Has Out-Patient Clinic with all mod- 
ern facilities to handle student population of 


about 5,000. Salary is open, depending upon 
qualifications, but will be good. 


DIRECTOR OF NURSES: East. 153 bed hospital, 
fully accredited. School of Nursing with 
enrollment of 61 students. Head Nurses and 
Supervisors are efficient and very coopera- 
tive. Salary will depend upon qualifications 
but will be good and will include full main- 
tenance and a very lovely apartment. 
NURSE ANESTHETIST: East. 154 bed hospital 
in city of 35,000, fully approved. Have 
Nurses Training School. $4800 plus full 
maintenance. 

NURSING ARTS INSTRUCTOR: Middle West. 
112 bed hospital located in pleasant residen- 
tial section of large city—only ten minutes 
from downtown. B.S. degree in Nursing Edu- 
cation. Hospital fully approved. $5400 plus 
full maintenance. 

CHIEF DIETITIAN: Southwest. 85 bed hos- 
pital located in modern, progressive town 
of 11,000. Department is well staffed and 
has all new, modern equipment. $4200. 


LABORATORY TECHNICIAN, REGISTERED. For 

63 bed modern hospital. Must be experienced. 

Good salary and hours. Full maintenance. 

Liberal sick-leave, vacation and holiday 

program. Excellent working conditions. Ap- 

By Administrator, Centre County Hospital, 
ellefonte, Pennsylvania. 
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ADMINISTRATORS: LAY. (a) 500 bed general 
hospital; very desirable locality; about 
$15,000. (b) Lay; 300 beds; general hospital ; 
University city 125,000; requires member 
or fellow, ACHA; $12—$15,000. (c) Lay; 
240 bed general under construction; attrac- 
tive university, winter resort city; south- 
west. (d) y; requires member, ACHA; 
300 bed general hospital; very cooperative 
Board; south. (e) Medical; 250 bed general 
and Tuberculosis hospital; part of western 
medical center; fully furnished 2 bedroom 
home. (f) Excellent general hospital of fairly 
large size; must have at least 8 years ex- 
perience in hospitals 150-200 beds. (g) Lay; 
150 bed general hospital; primarily railway 
company patients; excellent southern resi- 
dential town 25,000. (h) Lay; old established, 
16 man group-clinic; all specialties repre- 
sented; university and college city 50,000; 
substantial salary. (i) Lay; Highly regarded, 
old established group with excellent 50 bed 
hospital; desirable resort town near Chi- 
cago; $10-$12,000 plus 10% year end bonus. 
(j) Medical; General hospital; 300 beds; 
duties chiefly administrative; prefer physi- 
cian with hospital experience; westcoast. 
(k) Physician with extensive administra- 
tive experience to become Executive Officer 
of eastern Medical Society; very substan- 
tial salary; (1) Medical; Assistant; large 
southern university hospital; Masters in 
hospital administration desirable; $8-$9000. 
(m) y; Medium size California general 
hospital; wonderful climate year round; 
town 15,000. 
ADMINISTRATORS - NURSE: (a) New small 
eral hospital; New Mexico. (b) New 40 
general hospital; attractive residential 
town near large university medical center; 
central. (c) Present superintendent leaving 
after 9 years; matrimony; excellent 65 bed 
general hospital; city 25,000; Texas. (d) 
cellent hospital of medium size; requires 
good Lutheran; attractive midwest town. 
(e) 75 bed general hospital; doctors and 
all graduate nursing staff. Recently opened; 
desirable town 15,000. Consider woman Lay 
Administrator. 
ADMINISTRATIVE - EXECUTIVE PERSONNEL; 
(a) Credit Manager; small Arkansas general 
hospital and Health Center; must know ac- 
counts receivable; town 10,000; substantial 
salary. (b) Purchasing Agent; large southern 
California — much sought after town 
40,000; annual purchases exceed $200.000. 
Good starting salary. (c) Business Man- 
ager; small Florida general hospital just 
opening. (d) Chief Accountant; 300 d 
eneral hospital; medical school affiliations; 
e Erie unversity city. (e) Accountant to 
head department, 300 bed general hospital; 
capable installing cost and budget systems; 
Pennsylvania; opening January. 
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“Beginning February Issue" 

Classified Advertisement Rates 
75c per line, minimum charge $1.50. 
Cash with order. Figure all cap lines 
(maximum—two) 33 letters and spaces 
per line; upper & lower case 40 per 
line. Add two lines for box number. 
Deadline 28th day of month preced- 
ing the issue month. 











BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 





Medical-Dental Personnel Bureau 
Mary . M. T., Director 
525 Paulsen Bidg., Spokane, Wash. 
Good positions for laboratory and X-ray 
technicians, record librarians, medical sec- 
retaries, nurses, in west, Northwest. 





NURSE ANESTHETIST for three hundred bed 
hospital. Four anesthetists now on service. 
Salary open. Apply, D. W. Hartman. Super- 
intendent. The Williamsport Hospital, Wil- 
liamsport, Pennsylvania. 





THE MEDICAL BUREAU 
(Burneice Larson, Director) 
Palmolive Building 


32d Floor 
919 North Michigan Avenue 
Chicago, Illinois 

WANTED: Medical Directors, Administrators, 
Physicians, Dentists and Surgeons. Heads of 
Departments, Scientists, Dietitians, Techni- 
cians, Social Workers, Directors of Public 
Relations, and Graduate Nurses. Opportuni- 
ties in all vad of the country, extending 
beyond continental United States. All nego- 
tiations in strictest confidence. 





ZINSER PERSONNEL SERVICE 

Anne V. Zinser, Director 

Suite 1004-79 W. Monroe 

Chicago 2, Illinois 

We have splendid openings for Directors 
of Nurses, Instructors, Supervisors, Dieti- 
tians, Medical Technicians, Staff Nurses. 
If you are looking for a position, write us. 





WANTED: GENERAL DUTY NURSES for 220 bed 
General Hospital. For further particulars 
write to: Miss M. E. Jackson, R.N., Supt. 
of Nurses, Brandon, Manitoba. 





THERAPEUTIC DIETITIAN. 300 bed approved 
general hospital, in Central Pennsylvania. 
Apply - . Hartman, Administrator, 
The Williamsport Hospital, Williamsport, 
Pennsylvania. 





Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
i: Isie Dey, Director 


Miss 

ADMINISTRATOR: 95 bed hospital, Pennsyl- 
vania; school of nursing. (b) 75 bed hos- 
pital, recently opened; Southwest; possible 
expansion to 150 beds. Well organized 
medical staff. (c) 45 bed hospital, southern 
California. (d) New hospital to be opened 
in spring: Florida. $6,000. 

DIRECTOR, SCHOOL OF NURSING: 225 bed 
hospitals, New England, New Jersey, Penn- 
sylvania, Ohio, Illinois, Iowa, Kansas, 

exas, Louisiana, Montana, Dakotas. Sal- 
aries $4000-35000. 

DIRECTOR, NURSING SERVICE: $3600-$4200, 
maintenace, (B) Assistants; Educational 
Directors, Instructors, Supervisors, all spe- 
cialties, Anesthetists; Surgery supervisors. 


To $4200, maintenance. 
RECORD Laboratory Tech- 





e 
LIBRARIANS: 
nicians; X-ray; Physiotherapists; Pharma- 
cists; Dietitians. Excellent selection. 
ACCOUNTANT-OFFICE MANAGER: 200 bed 
— hospital; (b) 125 bed hospital, mid- 
west. 


REGISTERED NURSE ANESTHETIST. For 63 bed 
modern hospital. Two Anesthetists em- 
—— Good salary and hours. Liberal va- 
cation, holiday and_ sick-leave eee. 
Good working conditions. Apply 
trator, Center County Hospital, Bellefonte, 
Pennsylvania. 








WANTED IMMEDIATELY therapeutic dietitian 
for hospital. Write Administrator, River- 
side Hospital, Newport News, Virginia. 


THERAPEUTIC DIETITIAN for 150 bed general 
hospital and to help plan new 200 bed hos- 
pital (see November “Hospitals”? magazine), 
Liberal personnel policies. Write Miss 
Mildred Schlafer, Glenville Hospital, 701 
Parkwood Drive, Cleveland, Ohio. 


POSITIONS WANTED 


Interstate H 
332 Bulkley Buliding, Cleveland, Ohio 
Miss Elsie Dey, Director 
DIRECTOR OF NURSES: M. A. Degree, Teach- 
ers College, New_York, major Administra- 
tion, Schools of Nursing. 4 years Assistant 
Director, 500 bed hospital, New England, 
6 years Director, School of Nursing, 250 
bed eastern hospital. Any locality con- 


sidered. 

ADMINISTRATOR: Or Business Manager, large 
institution. 10 years experience, Comp- 
troller; 2 years Purchasing Agent, 500 bed 
hospital; 10 years business manager in 750 
bed apectalines, hospital. Desires change. 
ASSISTANT ADMINISTRATOR: B. A. Degree, 











ital and Personnel Bureau 


Western Reserve University. Age 30. 2 years 
Administrative Assistant, 300 bed hospital, 
Well recommended. 

HOUSEKEEPER: Age 45. Excellent credentials; 
Capable and tactful. 12 years experience, 
= and Michigan hospitals. Mid-west or 
east. 
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ADMINISTRATOR LAY - FCHA: University 
graduate; excellent accounting experience 
in business; 4 years, administrator 350 bed 
hospital; 4 years, administrator 400 bed 
general hospital; middle forties; interested 
hospitals, 300 beds up. Immediately avail- 


able. 

ADMINISTRATOR—Medieal; FACHA; Univer- 
sity graduate; experience includes about 7 
years, administrator large teaching hospital; 
has taken leading part in local and Nation- 
al hospital affairs; immediately available; 
early forties. 

RADIOLOGIST—Certified in diagnostic and 
therapeutic; experience includes _ several 
years, private general practice and 5 years, 
Assistant Instructor, Radiology, University 
hospitals; late thirties; immediately avail- 


able. 

PATHOLOGIST—Certified in both branches; 
well trained; experience includes about 5 
years, Instructor, Pathology, eastern Medi- 
cal School: several years, Medical Officer, 
Director of Laboratories, 2 large eastern 
hospitals; immediately available. 
ANESTHESIOLOGIST—Certified; early thir. 
ties; several years, Chief, Department of 
Anesthesiology, U. S. Army hospital; 1 
year, Anesthesiologist, University hospital; 
past 3 years, associate, private practice of 
anesthesiology. Immediately available. 
REGISTERED CHIEF DIETITIAN — About 12 
years experience in several large hospitals; 
past 7 years, Chief Dietitian, eastern univer- 
sity hospital; interested only in large hos- 
pitals; prefers east; middle forties; asking 


$5 “ 

MEDICAL RECORD LIBRARIAN, REGISTERED— 
beautifully qualified with 4 year MRL, 450 
bed general hospital; past several years, 
MRL, 350 bed hospital; early thirties; single. 








THE MEDICAL BUREAU 


(Burneice , Director) 
32d Floor Palmolive Building 
919 North Mi Avenue 


Chicago, Illinois 

The Medical Bureau has a great group of 
capable, well qualified candidates available 
for positions in the medical, hospital and 
allied fields. Among them are Administra- 
tors, Medical Directors, Physicians qualified 
to head departments in medical schools and 
hospitals, Dentists, Residents, Scientists, 
Dietitians, Directors of Public Relations, 
Social Workers. Laboratory Technicians, 
and Graduate Nurses. Candidates are lo- 
cated in all parts of the country thus mak- 
ing interviews practicable. If you are 
engaged in the completion or re-organiza- 
tion of your staff we shall be glad to make 
recommendations. 


MISCELLANEOUS 


—— 








INLAND Feather and Down Pillows 


are 
made of the finest filling material. All tick- 
ings featherproof. Write for latest Siew 
list. Inland Feather and Down Co., Pillow 
Manufacturers, 22 W. Madison Street, Chi- 
cago 2, Ill. 
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The Atom Bomb 
(Continued from page 47) 

greatly improved by following the 
simpie procedure of getting on the 
ground or the floor, staying away 
from windows, and trying to get to 
an area where it is less likely that 
sormething will fall on us. 

If we have warning, it would be 
most desirable to get into the base- 
ment of a building in a relatively air- 
tight room and stay there as long as 
possible to avoid any radioactivity. If 
we have one inch of steel between us 
and the bomb, it will cut the gamma 
radiation by half. Three inches of 
concrete or four or five inches of soil 
will do the same thing. 

There is a rapid radioactive decay 
during the first few minutes or hours 
after the explosion and if we suppose 
a contaminated street, a person mov- 
ing into the street five minutes after 
detonation of the bomb would get 
twelve times the dose that he would 
have received if he had remained in a 
protected space for one hour. It is, of 
course, important to bear in mind that 
the radiation effect is cumulative and 
that while it might be perfectly possi- 
ble to stay in an area for a short peri- 
od of time without suffering danger- 
ous effects from radiation, a longer 
period in the same area might prove 
fatal. 

For protection against a flash burn 
the Japanese experience showed the 
importance of loose-fitting, light-col- 
ored clothing. There are many dra- 
matic pictures showing the pattern of 
clothing burned on the skin of the 
wearer. Where the color of the cloth 
was light, it reflected the heat, but 
where the cloth was a darker pattern, 
it absorbed the heat, passed it on to 
the skin and charred the skin in the 
pattern. 

The important thing is to hit the 
dirt, get in a hole or on the floor away 
from windows, and to stay there. 

We now come to the question of 
what should the hospital do in the 
face of the possibility of an atomic 
bomb attack. We should remember 
that a hospital may receive thousands 
of casualties, or it may be just a few 
casualties. It is important that we 
proceed in our own hospital to make 
some plans and preparations. There 
is no need to sit back and wait for 
plans to be handed down from the 
government agencies. Furthermore, 
the basis of any civil defense plan is 


Useful atom defense 
literature available 


There are two pieces of literature 
available from the government which 
are useful in making any plans for 
survival in case of an atomic bomb 
attack. They are: 

“Survival under atomic attack.” 
Available from Superintendent of 
Documents, U. S. Government Print- 
ing Office, Washington 25, D. C. for 
ten cents. 

“The A,B,C’s of salt and soda for 
shock in burns.” This is a leaflet 
available without charge for one copy. 
It is issued by the Federal Security 
Agency, Public Health Service, Wash- 
ington, D. C. 





self help and mutual aid within and 
between communities. 

It would seem that all hospitals 

should at least do the following: 

(1) Draw up a new disaster plan 
or modify the old one in terms 
of the realities of the present 
war situation. All possible at- 
tention should be given to the 
coordination of the hospital 
plan with the general State 
plan and other directives which 
may come down regarding 
civilian defense. 

(2) Careful and complete instruc- 
tions should be given all per- 
sonnel in the hospital regard- 
ing the general aspects of 
atomic bombs, and specialized 
training should be given to 
professional personnel who 
will be carrying responsibili- 
ties for treatment. 

(3) Develop streamlined treat- 
ment plans for burns because 
it will be obviously impossible 
to care for burn cases in the 
manner in which they are 
treated in civilian situations. 

(4) The hospital should have a 
reasonable supply and make 
plans for securing surgical 
dressings of all kinds, mechan- 
ics waste, vaseline, morphine 
and other sedatives, antibi- 
otics, whole blood, plasma and 
substitutes. 

(5) The hospital should make the 
necessary general plans for 
utilization of its . personnel, 
supplying personnel to other 
areas, evacuation and the use 
of other sites if the hospital be- 
comes untenable. 
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British Example 
(Continued from page 52) 


organization not precisely paralleled in 
this country, the Royal College of 
Midwives, are also at issue with the 
Durham County Council. 

One of the most interesting and 
significant comments on the whole 
business came out in a statement in 
Parliament, by the Parliamentary 
Assistant to Health Minister Aneurin 
Bevan, recalling a circular which Mr. 
Bevan had sent to all local government 
authorities in 1946, at the beginning 
of the operation of the National 
Health Service. This circular con- 
tained the assurance that medical per- 
sonnel would not be made to join a 
union or professional association as a 
condition of employment. But the ac- 
tion of the Durham Council, govern- 
ing a strongly unionized coal mining 
area, makes such an assurance mean- 
ingless, since if local authorities can 
impose closed shop conditions on 
medical and nursing personnel, local 
people in those ranks are helpless; and 
so is the National Health Service. 

The operation of political machinery 
in connection with this dispute, where 
the choice of doctors, nurses and other 
professional health workers is threat- 
ened with compulsion as a passing in- 
cident of local government, produces 
further complications. The possible 
disruption of health and educational 
services in Durham, to which the 
national government contributes about 
75 per cent of the cost, or an esti- 
mated surprising nine million pounds 
a year, produced the threat from the 
government to take over the services 
and withdraw the grants. 

The minority of the Council, like 
the members of Parliament who have 
commented on the dispute, have 
started their opposition to the kind of 
compulsion indicated, on the tradition- 
al ground of the liberty of the individu- 
al and the right of every Briton to free- 
dom from coercion. They will lose 
their fight, if only because under the 
Socialist Labor Government of 
England, as under any other form of 
Socialism, coercion is the ultimate and 


* necessary weapon of government in 


order to secure the enforcement of 
its policies. That goes for the National 
Health Service, of course, and for all 
who work under it. It is just another 
little lesson in England’s course 
toward universal compulsion, and 
may serve to strengthen American de- 
termination not to take that course. 
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acids for replacement : 
of protein lost through 
burns, injury, surgery, 









gastro-intestinal disease - 





and inanition. 
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